FILE hNOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
C()RPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 014 ****61.25

DOCUMENT # N39604

1. Corporation Name

COLINES VERDE HOMEOWNERS ASSOCIATION, INC.

WOLF, LUKE
2802 TERRA CIEA BAY BLVD
PALMETTO FL 34221

Principal Place of Business Mailing Addrass
2802 TERRA CIEA BAY C/O FRN-CON
PALMETTO FL 34221 15933 CLAYTON ROAD
us BALLWIN MO 63011
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 2] 08/03/1990
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22 27] 650208397 Not Applicable
City & Stat City & Stat iti
ity e ity & State 5. Ceriifote of Status Desired [ $8.75 Additional
;5' E] Fee Rec uired
Zip Courdry Zip Country 6. Election Campaign Financing - $5.00 ray Be
;l E‘ ‘zﬂ Bl Trust Fund Contribution Added 1c Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of Na'w Registefed Agen
817 Name

Al
l

MAS M. ¥ CHEZIL
" PSR YR t?l%”ﬁ‘{ alhol

83 /7

84 City1

HETo FL “E5%5

"1, Pursuent to the provisions of Sections 617.050z and 617.1508, Florida Stat. tes, the above-named corporation spbrhiis this statement for the purpose of changhd itd registerad
office or registered agent, or both, in the State cz‘:lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
of, Section 617.0503, Florida Statutes.

agent. | am fa:n_ilj,a;.mi&hr nd ac the obligap@éns
— - - . —
SIGNATUFE mwgﬁu T> - ™M caprrEY y-1/-92¢
gndRure, ty| or finted’ name istered agent an la if applicable. (NOTE: Ageant sig) required whan r& i) DATE 1

12. OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV [ DELETE 1.1TITLE [JChange  []Addition
NAME KOCHANNECK, JUERGEN 1.2 NAME

sTReeTaporess| 2634 VALLEY ROAD 13 STREET ADDRESS

CITY-ST-2ZIP CHESTERFIEDL MO 14CMY-ST- 2P

TIME PD 3 DELETE 21 THLE [QChange [ ] Addition
NAME ZEHNER, ALBERT A 22 NAME

steeeTaooress| 1417 CARMEN VALLEY DRIVE 2 STREET ADDRESS

CITY-ST-ZIP MANCHESTER MO 2.4 CITY-ST-2P

Tme 1D [J DELETE 31TME [IChange [ Addition
NAME TEPPER, JIM 32 NAME

streetacoress| 15933 CLAYTON ROAD 33 STREET ADORESS

OITY-ST-ZP BALLWIN MO 34.CITY-ST-ZP

TME S (] DELETE 4ATITLE [Change [ Addition
NAME MORRIS, PEGGY H 4.2 NAME

srreeTanoress| 4506 MARYLAND AVENUE 43 STREET ADDRESS

CITY-ST-2P ST LOUIS MO A4 CIY-5T-2P

TME [ DELETE 51TILE [Change  [] Addition
NAME 52 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2IP

TITLE [ DELETE §1TME CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4CITY-ST-2P

14,1 hereby certify that the information supplied wita this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made uder oath; that 1 am an
officer or director of the corporation or the recetver or trustee empowered to execute this report as re Juired by Chapter 617, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changex!, or on an attachment with an address, with all other likg

SIGNATURE: SIGRZNUFE DEL A{g%

PRINTED NAME OF SIGNING OFFICER
G OFFige

ampowered.

4111099 (3iy) 39i- 4560

CR2E037 (11/98)

c‘roy

Date Daytime Phone #




