FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762694 (8)

1. Carporation Name

LAS VERDES SOCIAL & CIVIG ASSOCIATION, INC.

FLORIDA DEPARTMENT
Sandra B. Morth,
Secretary of Sta

DIVISION OF CORPOREE NS

OO G TRV

Principal Piace of Business Mailing Address
5191 COPPERLEAF CIR. 5191 COPPERLEAF CIR.
DELRAY BCH FL 33454 DELRAY BCH FL 33484
3. Date Incorporaled or Qualfied 3a. Date of Last Report
03/31/1982 04/20/1995
2. Principal Place of Business 2a. Mailing Address ' 4. F&1 Nunmiber Applied For
7 26] 59-2330192 Not Appiicahle
Suite, Apt. #, etc. Suite, Apt. #, et iti
P He. Ap eie 5. Certificate of Status Desired O $8'75 Adc!ltlonal
22 ;ﬂ Fee Reguired
City & State b City & State 6. Eiection Campaign Financing $5.00 May Be
’?3—| 2_81 o Trust Fund Gontribution ] Added to Fees
Zip Country Zip Courtry B. This corporation has kability for intangible tax under s. 199.032,
;l —El E\ El Florida Stalutes 1 ves [DNo
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
LOP ATA, S.EP BZ2| Suect Adt;ile’:;(F’.O, Box Number is Not Acceptatile)
5191 COPPERLEAF CIRCLE
DELRAY BEACH FL 33484 83
84| City FL 85| Zip Code

11. Pursuant to the provisigns of Sections 617.0502 and 617.1508, Florida Statutas, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, éhig the State o jda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and acgbpt oligati tion 6174503, Herida Statutes.

60—

SIGNATURE __. /7 “~(__ /. C - B “annd i . _ e e
Signgiire, ypecd or printen nitme ef g sterod agk F and tite T appicable (NDIE - Hedistoraed Agant sinature re pirac wi g reristatig DATE

12. DFFICERS AND DIREGTORS 13. ADDTTONSICHANGE S TO OFFIGEHS ANDG DIFLCTORS IN 12

TILE VPD [JDELETE 11 TILE ) C)Change [ Addilion

NAME SMILER, LARRY 1.2 NAME

sineeraoohess | 15876 FORSYTHIA CIR. 13 STREET ADORESS

CITY-§7-2P DELRAY BCH, FL 00000 14CNY-S1-2IP

TILE PD CIDELETE 21TITLE CdChange L] Addition

NAME LOPATA, SEYMOUR 22 NAME

steer aoress | 9191 COPPERLEAF CIRCLE 2 3 STREFT ADDRESS

CTY-5T-2 DELRAY BCH,FL 00000 Y 2 4gNY-51-2

TITLE 1D [ET’ELETE ERRLT TR Edse A & o . [TChange mmﬁdnion

N PEELER, NED 32n BARNALD AL

steer aopaess | 5048 VIBURNUM ST. st onss | 530 A6 LERPESC

oresize | DELRAY BCH. FL seervsie | PECRAY  feald pu 33YFY

me SD CIoECETe 41 TIE ) [Jchage [ Adddion

NAME STACHEL, WILLIAM & 2 MAME

streer aooress | 15968 FORSYTHIA CIR. 43 STREET ADDRFSS

CiTY-5T-21P DELRAY BCH, FL 00000 A4 CHY-S1-7P e

TINE [CIDELETE 51TILE [Cchange  {] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ALDAFSS

CITy-ST- 2IP " 54 CITY-ST-7IP

TILE ! CJDELETE B1TILE Ochange [ Additian

NAME £2 HAME

STREET ADDRESS £3 STAEET ADDRESS

CITY - §T- 2IP 64 CITY-ST-7IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director.of the corporatian or the receiver ar trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if'changed. or on a?wmqn with an address.

G o,
SIGNATURE: ___¢ = % e RS Yor-v98-9732

BIGRATURE AND TYPED OR PRINTED NA [ Amg P #

CR2E037 (12/95)




