. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO774

1. Entity Name

RESIDENTS ASSOCIATION OF MAS VERDE, INC.

Principal Place of Business

%JOANNE M MARTIN
16 BRIDGETTE BLVD
LAKE WORTH FL 33463
us

Mailing Address

%JOANNE M MARTIN

16 BRIDGETTE BLVD

LAKE WORTH FL 334634344
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
ecretary of State

04-11-2000 90023 043 ****6] 25

DU O

i

DO NOT WRITE IN THIS'SPACE

City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable

- Z —

2P Country P Country 5. Certficate of Status Desied ~ [J 9079 Additional
Fee Required
- - = -§*Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
A P.0. Box Number i A tabl

MARTIN, JOANNE M Street Address ( ox Number is Not Acceptable)
16 BRIDGETTE BLVD
LAKE WORTH FL 33463

City

FL Zip Code

8. The above named entity subriits this statement for the purposs of changing its registered office or registered agent,.or both, in the state of Florida.
S T
A .

Wl Ly . Q - .
SIGNATURE Joanywns M- MARE/ A ] /. J‘M/"ﬁ" @4& 3, 2es”
Slglﬂ'ature, t.yped ?"_prinzted_ naTevof regjslerad agant and titla «f applicable. (NOTE: &‘gistered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Gampaign Financing $5_"00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 pelete TITLE ees . [ Change [ Addition
NAME MARTIN, JOANNE M NAME
streeT ADDRESS | 16 BRIDGETTE BLVD STREET ADDRESS
omv-si-zp | LAKE WORTH FL 33463 CITY-5T-2P
TIILE D . 1 Delete TILE V. PEES & Change L] Addition
NAME ROYZEIN, JACK HAME
STREET ADDRESS | 48 RICKS DR STREET ADORESS
CTY-ST-2F ~ TAKE WORTH-FL:33463 CITY-5T-2P = .- -- meoTmem s
TILE sD O Delete TITLE O change [ Addition
HAME SIMON, MARY NAME
sTrEET ADDRESS | 29 SUSAN CIR STREET ADDRESS
CITY-$7-2P LAKE WORTH FL 33463 CITY-5T-2IP
TILE D O Delete TTLE [ Change [ Additian
NAME CHOOPS, FRANK NAME
STREET ADORESS | 11 RACHAEL RD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-ZIP
TMLE TD Selete TILE TREAS [l Change A Addition
NAME POLIZZ, MIKE NAME JoesepH MmurpH y
STREET AD0RESS | § RACHAEL RD swerannness || T3 Ls/SA LANVE
Cmy-$1-2P LAKE WORTH FL 33463 Ciry-st1-21e LAkE WollH . FL- FI¢EZ
TITLE D ) ﬂ-{}mgte TITLE D/ pECTO - [Jchange (X Addition
NAME DRAKE, CECILE NAME Eleavore BE Vg‘z' B
sTReET ADDRESS | 16 RICKS DR STREET AoDRESS | R B EiLCE ST €
omy-sT-2P | | AKE WORTH FL 33463 CTY-s1-2IP tprE wortH, FL. 33 Y¢3

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 corporation or the receiver or trustee empowered to execute this report as required 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 cther like empowered.

SIGNATURE: _J 0 BUNER.! Cp g Rt ia/d! PN sene 1. Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JfRECTOR

s6/ - .
o foo £42-724F

Date Daytime Phone ¥

Apr 11, 2000 8:00 am

CR2E037 (9/99)



Chnitsn A3a _M
77 - Bl
Rode gl 7. 33467

73 Xm A7l

A 7z 2L 33463

5 ‘
(aher®
(925300
H# NEDTH



