FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT £ A e FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 ovsioner comomtns Secretary of State

POCUMENT # N3960 (6)

Corporation Name

COLINES VERDE HOMEOWNERS ASSOCIATION, INC.

[

MR

Principal Place of Business Mailing Address
E506-EHAMAN-RGAD— €/O FRN-CON 8. Date Incorporated or Qualified
~WEGT-RALM-BEACH Fi-09410— 15933 CLAYTON ROAD
1
BQLLW'N HO €301 4. FEI Number Apptied For
650208397 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Addi
6. Certificate of Status Desired - Honal
2l X803 Teres (einBay [ml ocalo o Stetus Desied L1 ¥ qures
Suita, Ap\. ¥, elc. 4 Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
2 ;ﬂ Tiust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nenprofit corporation & homeowners association?
23] DA ETTO /: ya 28] Oves O No
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 ‘/851 ’ —2?| é{ 5 129 30 Personal Properly Tax due June 30. Mves [ho
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstoered Agent
81| Name .

Luke B Wocf
~DUPE,HARAD— 82 Sweet Address (P.O. Box Number s Not Accepﬁbie)
-8885-DIEMAN-ROAD-EXTENSION - 280} TeRrA CE/A ﬁ)’JzLUD-

-WEST PALM BEACH FL 33443~ "
84| City P las Zip Code
AeteTTO FL || 3932

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

CR2E037 (10/97)

office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's boarg of clors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiotida 65, 1\_/ /?
sanaTure _ -4 Ke P \WOLF = / 3/
Signature, typed of piinted narne of regisiarsd agent and tile H appicabls. _ INDHE Rapistared Agent aignature taquired when reinalaling) DATE
12. OFFICERS AND DIRECTORS Ll _I 13. ADPIFTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV [T oecere Jme [T change ™ T Adaition
NAME KOCHANNECK, JUERGEN 1.2 KAME
stReeT aDoEss | 2634 VALLEY ROAD 1.3 STREET ADDRESS
CTY- ST 2P CHESTERFIEDL MO 1A CITY -§T- I
TILE PD [ DELERE 21TmeE [OChange LT Addition
HAME ZEHNER, ALBERT A 22 NAME
sweeraporess | 1417 CARMEN VALLEY DRIVE 23 STREET ADORESS
CITY-ST-2IP MANCHESTER MO 2 4CITY-ST-2P
e (1] [ oeLfiE 31 TIME LTchange [ Adeition
NAME TEPPER, M 32 NAME
streevaponzss | 15833 CLAYTON ROAD 3.3 STREET ADDRESS
£TY-S1-29 BALLWIN MO 34, CITY-5T-2P
i S L7 oeLeTE 41 TITLE [T change T Acdition
NAME MORRIS, PEGGY H 4,2 NAME
seeraooress | 4506 MARYLAND AVENUE A3 STREET ADDRESS
CITY-ST- 7P ST LOUIS MO 44 CITY-57-2F
TITE ] DELETE 5.1 TINLE [Jchange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CY-S1-2P SACITY- S1-2P
TLE [ oeLete 61 TITLE [J change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is rue 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 corporatiqn of the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, o ment with an address.

SIGNATURE:




