FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT —
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762694

1. Corporation Name

LAS VERDES SOCIAL & CIVIC ASSOCIATION, INC.

Principal Place of Business

5191 COPPERLEAF CIR.
DELRAY BCH FL 33484

Maiting Address

5191 COPPERLEAF CIR.
DELRAY BCH FL 33484

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90074 023 ****6]1 .25

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

' [2¢]

[25]

2]

[20]

Trust Fund Contribution

Added to Fees

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aul
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
LOPATA, S.E.P 82| Street Address (P.O. Box Number is Not Acceptable)
5191 COPPERLEAF CIRCLE :
DELRAY BEACH FL 33484 83
84| City FL -|as Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, fyped or prnted nama of registerad agent and tite If applicabls.

(NOTE: Registered Agent signature required when reinstiating)

DATE

12. QFFICERS AND DIRECTORS 13. ADI?‘FTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD D4 DELETE 11TME vi v n/DV Whange [] Addition
NAME WEINBERG, ED 12NAME PeTu S AR ,

STREET ADORESS| 5372 LAURAL OAK ST 1.3 STREET ADDRESS g L O RM s MJ)'S' C‘I&

crv-st-ze | DELRAY BCH, FL 00000 33484 uervstze | DY ARY BC'ACA /’/b AB ey gy

ITLE PD [ DELETE 24TME / _ ClChanga ] Addiion
NAME WEINER, ARTHUR 22 NAME .

smreet aporess| 15556 BOTTLE BRUSH CiR 23STREETADDRESS | - - - - Y e
arv.st.ze | DELRAY BCH,FL 00000 33484 2 4CITY-5T-21P

TRE T FLDELETE 31TLE T s Uner- . Khange [ Addition
NAME LABUSH, BERNARD | 32NAME Ricsn RO PBPENDFR !

sreT anoress| 5310 LAS VERDES CIRCLE #222 STREETAODRESS US Y R § BetTLEBRuEA QIR

cwv-st-z¢ | DELRAY BEACH FL scmrstzp | |DELRAY REgatr L Fl4p v

TME SD [ DELETE 41TME . . Ochange [ Addition
NAME STACHEL, WILLIAM 4.2 NAME )

streeT aporess| 15968 FORSYTHIA CIR. 43 STREET ADDRESS

crr.st.ze | DELRAY BCH, FL 00000 440y 8- 2P :

TMLE [] DELETE 5.1 TATLE [ClChange [ Addition
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP .

TITLE [ DELETE 61TME [3Change [ Addition
NAME 8.2 NAME ‘
STREET ADORESS 6.3 STREETADDRESS

CiTY.ST-ZIP 6.4 CITY-ST-2IF .

14. 1 heraby certify that the information supptied with this
indicated on this annual report or supplemental annuai
officer or directer of the corporation or the receiver or trustee empowere:

or on gffattachment with an address, with all other like empowered.

s B QUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changsy
SIGNATURE: Vi

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

0047462

L

z
e 6] 03/31/1982- - - ~ R i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .

22] 27] 59-2330192 Not Applicable
City & State City & State 5. Certifcats of Staius Desied €] $8.75 Additional
;ﬂ 2_3\ ) Fee Reguired
Zip Country Zip Country 6. Elgction Campaign Financing O $5.00 wmay Be

CR2E037 (11/98)

e

56! y9 J83)



