2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762694 Feb 01, 2000 8:00 am
¢ iy eme Secretary of State

LAS VERDES SOCIAL & CIVIC ASSOCIATION, INC. 12000 00 7 050 =mre] 24
: Principal Piace of Business Meziling Address
L]
: 519t GOPPERLEAF CiR. 5191 COPPERLEAF CIR.
: DELRAY BCH Fl. 33484 DELRAY BCH FL 33484-5502 vuvuvuuouiLul
i .
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
I City & State Ciy& State 4. FEI Number | |Applied For
59-2330192 | [uorsm o
1 Zip Country Zip Country " . $8.75 additional
i 5. Certificate of Status Desired N 7E| Foe Required
[ _6,.Name and.Address of Current Reglstered Agent _ _ - ] _ 7. Name and Address of New Registered Agent
Name T T —
I LOPATA, o Ep Street Address (P.O. Box Nijmber is Not Acceptable)
5191 COPPERLEAF CIRCLE
DELRAY BEACH FL 33484 ‘ T
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

E
f
|

SIGNATURE

Signature, typed or printed name of ragistered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) BATE

' FILE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 10

TILE [ change [
NAME

STREET ADDRESS
oTY-ST-TP
TITLE Ochange [0,
HAME

10, OFFICERS AND DIRECTORS

e VPD O Detete
NAME SARNO, PETER

STREETADDRESS | 5160 KAS VERDOS CIR:

“n-STIP° ) DELRAY BEACH FL 33484

TITLE PD : [ Delete

e WEINER, ARTHUR .
STRECTAOACSS | 45558 BOTTLE BRUSH.ORR. ... . - ==, STREET ADDRESS |
CITY-8T-ZIP DELRAY BCHFL 00000_33484 . CITY-S7-2IP

TLE T 0 Delete |'TITLE [ Change

R [ A e e T

HME BENDER, RICHARD - e
STREET ADDRESS | {5729 BO'I'l'I.EBUSH CRR STREET ADDRESS
CITY-8T-ZIP DELRAY BHCH FL 31484 CITY-ST-2IP -
e SD Xoelete TITLE Sea, ﬂ Change [ 7
NAME STACHEL, WILLIAM NAME Chprles Glodman
;Tfi:g?:“s 15968 FORSYTHIA CIR. i]::i:nz?:m Il)kf/' 54O g?ﬂﬂif 0;.&/: & Jg
= | DELRAY BCH. FL 00000 e Elnny Beas . R Ny
THiLE O pelets TILE o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CITY-ST-ZP
TITLE [ petete TITLE ' o O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?}{3){‘1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.
. ? o7 I /. =
SIGNATURE: UHIF%ED Yosfor  Spls5i-2008

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




