FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # N007:/4

(2)

RESIDENTS ASSOCIATION OF MAS VERDE, INC.

Principal Place of Business

C/O JOHN MERO
B2 LISA LANE
LAKE WORTH FL 33463

Mailing Address

C/O JOBN

MERO

82 LISA LANE
LAKE WORTH FL 334634322

FILED
Jan 24 1997 8:00am
Secretary of State

T

. Date Incorporated or Qualified
o106/ 1964

3a. Date of Last Report
"~ " 01729/188

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
1] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, el Suite, Apt #, etc. I
o P ol P 5. Cerlificate of Status Desired O 38'75 Additional
22 27] Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;B—| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
m ;;l El Z;' Florida Statutes Oves [Clwne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| MName
MERO , JOHN 82| Stroot Address (P.O. Box Number Is Not Acceptable)
82 LISA LANE
LAKE WORTH FL 33463 8s
84] City FL 85| Zip Cods

SIGNATURE

11, Pursuant Io the provisions of Seclions 617,0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of. Section 17,0503, Florida Statutes.

Signalure. yped or prrted name of registerad agent and ttle £ appvicabla

{HNOTE: Registared Agant signature required when reinstaling)

DATE

appears in Block 12 or Bl

SIGNATURE:

if ch

Pootalat

1)

f

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD I DELETE 11 TMLE CJchange L Addition
HAME MERO, JOHN 12 NAME

streer Anoress | 82 LISA LN 1.3 STREET ADDRESS

Cify-51-2p LAKE WORTH FL 33463 14 CITY-5T- 2P

TLE VD [T vecere 21TMLE O Change [ Addition
NAME WYMAN, WILLIAM I 2.2 NAME

seeraopeess | 17 RICKS DR. 2.3 STREET ADDRESS

CIry-51-21P LAKE WORTH FL 33483 2 ACITY-51-2IP

e SD 1 DELETE 31TIMLE [T change [T Addttion
NAME HUFF, TRISH 32 NAME

streeT aoomess | 29 BRIDGETTE BLVD 33 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 34, CITY-51-2IP

TILE D 7 pELETE 41TILE T change 11 Addition
NAME PHILLIPS, TOM 4. 2NAME

smeet aonress | 96 BRIDGETTE BLVD 4.3 STREET ADDRESS

CIry-57- 2P LAKE WORTH FL A4 CITY-51-2IF

THLE D ] DELETE 5.1 TITLE U Change L] Addition
HAME FORREST, KEN 5.2 HAME

steetaooress | 4 RAECHEL ROAD 5.3 STREET ADDRESS

Ty -51-2P LAKE WORTH FL SACITY-5T-2IP ‘

LE D [T DELETE 61 TLE [T change [T Adetien
NAME BLACKBURN, CLYDE 6.2 NAME

streeraopaess | 100 LISA LANE 6.3 STREET ADDRESS

CiY-ST- 2 LAKE WORTH FL 64 CITY-§T-71P

14. 1 do hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annuat rapart or supplermental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
i d, or on an atlachmen! with an address.

S6/-¥33 - 3255

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1[5/
7 7 Dale

Dayleng Phona # 50430837

CR2E037 (9/96)




