FILED
2000 NOT ARNUAL REPORT oM Jan 12,2006 8:00 am

DOCUMENT # 762694 Secretary of State

1. Entity Name 01-12-2006 90188 00 ****4] .25
LAS VERDES SOCIAL & CIVIC ASSOCIATION, INC.

Principa} Place of Business Mailing Address
15556 BOTILE BRUSH CIRCLE 15556 BOTTLE BRUSH CIRCLE
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484
> T v AR CETMAR R
5398 ViBup pam C R _|EBIS ViBarpum Cir
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Dot Ry E * x} 0'[; ?‘Z‘J r iy Beg "‘£1 59-2330192 Not Applicabte
Zi i Country Zip Country . ) $8.75 additonal
g‘a‘yﬁ Pﬁ—.’h '&M b 3 37£ v ?”_I». 3’0“"} 5.. Ce[ﬂflcaie of Status Desired O Fee Requireémna
€. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
e e - - — - Name - - . - . I
UNTENER, GEORGE
5395 VIBURNUM CIR Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, ﬁL 33484
’ City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations oT.registered'ﬁg'

' .ASIGNATURE.Q_EORGE Unfeney (?rrs) //9,/6’4

Signature, typad or printep T nane of regisiered agert and ttke 1 apphcable. (NOTE: Registered Agen signaixe requred when renstatng)
= Rk
Filing Foe is' 5_31 .25 9. Election Camnpaign Financing $5.00 May Be Make check payabie to
D:ue by qu: _1_-_“ 2006 Trust Fung Contribution. a Added to Fees . Florida Department of State
m: -_;- Sy ] * 7 OFFiCERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
ﬁnes VPD’ .. O Delete TITLE CIcChange [ Addition
A i. SARNO, PETER NAME
srREET ADeRess | 5160 LAS VERDE CIRCLE STREET ADDRESS
__.'C_IT‘? _ST-7P DELRAY BEACH, FL 33484 CITY-ST-21P
VimEs .. | VPD ’ O veiete T CJCrange L] Addidon
b NAME WEINER, ARTHUR NAME
smsn appRess | 15556 BOTTLE BRUSH CIR STREET ADDRESS
y-st-ap DELRAY BEACH, FL 33484 CITY-ST-2P
TITLE T [ pelete TITLE O change  [J Addition
NAME BENDER, RICHARD NAME
STREET ADDRESS | 165729 BOTTLEBUSH CIR STREET ADDRESS
cITY- ST- 2P DELRAY BEACH, FL 33484 CITY-ST-2P
TITLE 5 O pelete TITLE [JChange [} Addition
NAME GOODMAN, CHARLES NAME
STREET ADDRESS | 15880 LAUREL OAK CIRCLE STREET ADDRESS
CITY-ST-2F DELRAY BEACH, FL 33484 CITY-ST-2IF
TITLE P O pelaste TITLE O change [ Addition
NAME UNTENER, GEORGE NAME
STREET ADDRESS | 5395 VIBURNUM CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2P
TNLE 7 Delere TmE - [Ochange [ Addition
NAME - namE g ' )
STREET ADDRESS | . : STREET ADDRESS
CITY-S7-2apF B - CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Wy
SIGNATURE: ~Xefore/ d../-./ ’/f/ XA 'r;;/ Res 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #




