FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # N39604 (6)

1. Corporalion Name

COLINES VERDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss Mailing Address | ||Ii|m III "‘II u“l ||||| Ilm ||I' I“H I"H III“ lll“ Illu Im‘ ||||

6585 DILLMAN ROAD C/O FRN-GON
WEST PALM BEACH FL 33413 15833 OI.A“Y;I;ON 90310
Egu' WN 6%011-2146 ) 3. Date Incorporated or Qualified | 3a. Date of Last Wn
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;] m 65'0203397 Not Applicable
Suite, Apl. ¥, slc, Suite, Apt. #, sic. . sa_?s Additional
E] E] B, Certificata of Status Deslred 0 Fee Roquired
City & State Gity & Stale 8. Election Campaign Financing $5.00 May Be
;:;] —2_5-] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 189.032,
24 25] 20] 30 Florida Statutes Cives [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t! Name
DUDE. HARALD B2! Strect Address (P.O. Box Number is Not Acceptable)
6585 DILLMAN ROAD EXTENSION
WEST PALM BEAGH FL 33413 83
84 Ciy F L 85| Zip Code
11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing Rs registered

office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of dirgolors. | bereby accept the appolniment as registered

agenl. } am fariliar with, and accept the obtigations of, Section 617 , Florida Statutes.
SIGNATURE _‘
Signature, typed o printea name ol registered agent and tile if applicable. {NOTE: Ragistersg Agent sgnature requined when relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ov -[] OELETE tITTLE [l change [T aukdition
NAME KOCHANNECK, JUERGEN 12 RAME
smeersnoress | 2834 VALLEY ROAD 13 STREET ADDRESS
oiry-S1-2p CHESTERFIEDL. MO 14 GATY- ST- 2P ‘

PD i DELETE 21MILE i Change [ Addition
[ ZEHNER, ALBERT A 22 NAME
steceraooess | 9417 CARMEN VALLEY DRIVE 23 STREET ADDRESS
Gy ST 2 MANCHESTER MO 2.4 CITY-ST-2Ip
THLE ™ [ DELETE 3ATILE L) Change | Addition
HAME TEPPER, JM 3.2 NAME
street anpness | 15833 CLAYTON ROAD %3 STREET ADORESS
GIIY-ST-2P BALLWIN MO 3.4 CITY-ST-2P
T s [T oeLere 41T [ Change T Addition
NANE MORRIS, PEGGY H & 2 NAME '
sincerannness | 4506 MARYLAND AVENUE 4.3 STAEET ADDRESS
CATY-S1-2F §T LOUIS MO 44 CITY - 51- 2P
TITLE [ DELETE 5.1 11LE . LT cChange L[] Acdition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2P
e ] DELETE 6.1 TALE 1 Change [ Additicn
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-81-21P 84 CITY-$T-7P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

information ingicated on this annual report or suﬁpleman!al annual 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 trustes empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: / /7 AT

AN TYFED OR #RINTED NAME BF §

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 : O O am

CR2E037 (9/96)



