2005 NOT-FOR-PROFIT CORPORATION ; FILED
ANNUAL REPORT (AR) i‘fr Feb 09, 2005 8:00 am

DOCUMENT # 762694 Secretary of State
1. Entity Name
YT 02-09-2005 90036 039 ****61 25
LAS VERDES SOCIAL & CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
15556 BOTTLE BRUSH CIRCLE 15556 BOTTLE BRUSH CIRCLE T
DELRAY BCH FL 33484 DELRAY BCH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number . Applied For
59-2330192 Not Applicablte
Zp Country Zip Country 5. Certificate of Staws Desired O $8.75 aadttional
) Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Rag:slered Agent
o - Tt T e s - T Nameé P M } -
6’0 rge nyénegyr
WEINER, ARTHUR Street Address {P,0. Box Number is Not A bl
15556 BOTTLE BRUSH CIRCLE SBox V) hupnam O

DELRAY BEACH FL 33484

[ Dol 7y Bk FL 55

8. The above named entity submits this sjatement fi e of changing its registered office or register’ed agent, or both, in the State of Florida. -am familiar with, and accept
the cbligaticns ffyegistered agenl.

SIGNATURE . ey

Signature, typad or printe; d,lg?slarad'ag;nl and tille it applcabla {NGTE" Registared Agent signatute reguited whan reinstanng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added {o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VFD O eelels TInE V'PH O change [ Addition
e SARNO, PETER NAME Arihar Weine #
SIREET ADDRESS 5160 LAS VERDE CIRCLE . STREET ADDRESS /_("5'_511 B +¥i.. é,_“ eh (o} >3
ov-si-zp |DELRAY BEACH FL 33484 are-st-ie [Perk v Borrefn H. SRy f 4
TILE PD ’ [ oelete TITLE PresidenT [Jchange [ Addition
NAME WEINER, ARTHUR _ NAME George Untenea,
SRecT ADDRESS | 15556 BOTTLE BRUSH CIR streetaothess | S73GS Vibuvrnum AR
cir-s-zp |DELRAY BCH,FL 00000 33484 avsize | Delrny Be oc—A FL 33r54
e L o [ pelete CTME 7__ N . [ change _ [ Addition |
HAME BENDER, RICHARD NAME
SIREET ADDRESS | 15729 BOTTLEBUSH CIR STREET ADDRLSS
CIry-SI-2IP DELRAY BEACH FL 33484 CITY-ST1-2IP
L s ] Delele TITLE (] chenge [ Addition
v GOODMAN, CHARLES we
strzeT aporess | 15880 LAUREL OAK CIRCLE STREET ADDRESS
cry-si-zp  |DELRAY BEACH FL 33484 CITY-ST-2IP
TILE [ Delete TIME ‘ [J change [ Addition
HAME NAME
SIALET ADDRESS STREET ADDRESS
oiy-SI- 2P CITY-ST-ZP
TITLE 3 Delete TITLE [ change  [] Addition
NAME : ' NAME
SIRELT ADDAESS STREET ADDRESS
CIrY-S1- 7P I CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the carporation 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 empowered.

smmmuns:@,_ﬁw,dww RiciHAR B npERN Lawhsw ~Sbl -6 20

SIGNATURE A.Nﬁ‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




