2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

. DOCUMENT # N00774

1. Entity Name

RESIDENTS ASSOCIATION OF MAS VERDE, INC.

Secretary of State

03-12-2004 90004 048 ****g]1 25

Principal Place of Business

%JOANNE M MARTIN
16 BRIDGETTE BLVD
LQKE WORTH FL 33463
U

Mailing Address

YoJOANNE M MARTIN
16 BRIDGETTE BLVD
b.gKE WORTH FL 33463

IPUL LY

Mar 12, 2004 8:00 am

T S - ezo-

MARTIN, JOANNE M
16 BRIDGETTE BLVD
LAKE WORTH FL 33463

Suite, Apt. #, etc, Suite, Apt. #, elc.

Jie. ApL . Ele uie, Ap MOORE CR2E037 {11/03)
City & State City & State 4. FEf Number Applied For

NO-T APPLICABLE Not Applicapie

Zi Count Zi t it

P ouniry P Country 5. Certificate of Status Desired 3 $8'75 A,dd't‘o”al

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, R i Name - .

- - s — ——— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

/b SRries

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. | am familiar with, and accept

desvwe m- maery v F & -0

SIGNATURE

(NOTE: Ragistered Agent signature required when renstaling)

DATE

Trust Fund Col

9. Election Campaign Financing

$5.00 May Be

ntribution, Added fo Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. 1.

P -
TITLE 1 pelete TITLE secT- {(JChange R Addition
NAME MARTIN, JOANNE M NAME pHyLis So 2 (g }?ﬁo
streeT aopress | 16 BRIDGETTE BLVD STREET ADDRESS | 3 5—”5‘2’ g_re; FL 33463
arvsrae  |LAKE WORTH FL 33463 ' orvstze | S
TITLE EORREST KENNETH O elete TITLE D/RECTo [ Change (X Addilion
NAME ) NAME LicHnrp FEESKHLE AT
STREET Auoress |4 RACHAEL ROAD STREET ADORESS Beypeelle
orv-sr-ze |LAKE WORTH FL 33463 ov-stzp | Lales ootV FL 23463
TimE D _ [ Detete TILE OF eEte K. . [l Change  BA Addition
nMe T T|CHOOPS, FRANK ~— === =~ === r=== o~ - R - ﬂzel::‘wvﬁzef;“; P T s s e
sTreer Anpress | 11 RACHAEL RD stveer soopess | & A0S B €47 FL.3343
crv-sr.zp  |LAKE WORTH FL 33463 orv-stzp | LREE WoRTH TL-

T T 2ECT o B . :
TITLE MURRAY. SHIRLEY O Delete TITLE g\jé%;_c 2 g LE S o TR INE ] Change (K] Addition
NAME ' NAME 93 L}\.S'A Lﬁﬁjﬁ-
stheer aooress | 19 BRIDGETTE BLVD STREET ADDRESS o 2T Fl B3 463
onv-st-zp  [LAKE WORTH FL 33463 CTY-S1-2p s

2 .
TE KDelete TITLE Ve, . O change XL Addition
HAME KLOTZ, SUE . HAME Jack B TZign_
sreeT aopress |7 BRIDGETTE BLVD — VY R
orv-srap | WAKE WORTH FL 33463 GHIY-ST-7P LAk WortH Fé 33463

U N
e TiTLE ch Additi
N BOYD, KATHY X et ol [0 Crange '] Addition
siager ppiess | 2@ ISA LANE STREET ADDRESS
orv.crap . |LAKE WORTH FL 33463 g

changed, or on an attachment with an address, with zall other like empowered.

SIGNATURE: _ Nogwwe /». /P2e7in/

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yy

P -beoy S/-b¥7-T269

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER q‘ DRECTOR

Date Daylime Phone #




