FILE NOW: FILING FEE IS $61.25 FILED
A FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 762694 (8)

1. Corporation Nameg

LAS VERDES SOCIAL & CIVIC ASSOCIATION, INC.

MR EOR

Principal Place of Businass Mailing Address
$191 COPPERLEAF CIR. ) 5191 COPPERLEAF CIR.
DELRAY BCH FL 33484 DELRAY BCH FL 33484-5502
3. Date Incor tag or Qualified | 3a. Dal st r
0373 1BE" BRI
2. Principal Place of Business 2a. Mailing Addrass 4. FEIN b§r3 Applisd For
El 26 ! 53?2 0192 __id_ot Applicable
Suite, Apt 4, ete. Suite, Apl. #, efo. . $8.75 Acditional
22—] ;;] 5. Certificate of Status Desired a Fee Roquired
City & Stale City 8 Stale 6. Election Campaign FInancinT $5.00 May Be
23] 28] Teust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corperation hes liability for intanglble tax undear s. 199.032,
24] 25 2] sol Fiorida Statutes Oves CInNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LOPATA, §.E. P 92| Streal Address (P.O. Box Number Is Not Acceptable)
5101 COPPERLEAF CIRCLE
DELRAY BEACH FL 33484 8
84| City 85| Zip Code
FL | 13348y
11. Pursuani to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its registered
office or regstered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.
SIGNATURE .
Signature typed or printed name of regestered ngent and ille if applcable. [NOTE: Registarsd Agartt signature required whan relatating) : DATE
12. OFFICERS AND DIRECTORS m/ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE VPD DELETE 1TTLE VPD ' T change ™ [ Aditon | &5
NAME SMILER, LARRY 1.2 NAME HERSCH MAY.
sineetanoress | 15878 FORSYTHIA CIR. 13 STREEY ADDAESS | G S FOF{ SYTHIRN ST
CIY-51-218 DELRAY BCH, FL 00000 wacry-si-oe | DELARY Bedt G 33 y8Yy g
e PD [ DELETE 21TILE 4 [l Change — [ Adaition
NAME LOPATA, SEYMOUR 22 NAME
sreeer sonness | 5181 COPPERLEAF CIRCLE 23 STHEET ADDRESS
GiTY-ST-2P DELRAY BCH,FL 00000 2.4 CIIY-5- 2P
TillE T [J oeceTe L1 TINE [T Ghange — [T Addition
NAME LABUSH, BERNARD 32 NAME
siceraboness | 5310 LAS VERDES CIRCLE #222 33 STREEY ADDRESS
Ce-51- 2P DELRAY BEACH FL 3.4 CIIY-51-21P
TlE 8D T DeLERE UTME ) Change ™ L] Adkition
NAME STACHEL, WILLIAM & ZHAME
sreeet aconess | 15968 FORSYTHIA GIR. 4.3 STREET ADDRESS
CITY-5T- 2P DELRAY BCH, FL 00000 L4 ITY-5-2P
e 1 oEcETE 53 TIMLE Fchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-2iP
TILE [T CELETE 61TILE Tl Chanps ] Adaition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CINY-§T-7IP 6.4 CiTY-ST-29
14. [ do hereby certify thal the informalion supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or suRglemental annual report is true and accurate and that my signature shglt have the sarme legal elfect as i made under oath: that
1 arm an officer or director of the cogfioration or the recejyer or trustee empowered to exacuts this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it £ ?nég or on an githchmentfwith an address. /
SIGNATURE: A2 $& it ﬂp@a 3 QUIRED 5/’ &7 Sof-Y96-973>
"éTEﬁ’i URE AND TYPED OR PRINTED NAWIE OF SIONING OFFICER OR DIRECTOR Dats Daylime Phona # (GO4 4883




