2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39604

1. Entity Name

COLINES VERDE HOMEOWNERS ASSOCIATION, INC.

Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90002 002 ****4] 25

Principal Place of Business Mailing Address
12820 LEEDS COURT
WELLINGTON FL 33414

us us

12820 LEEDS COURT
WELLINGTON FL 334148019

2. Principal Place offBusiness

D313 Las (@S lasbe

" A%75 Las Craitndd,

IR ATALER IR

(I

Suite, ARl #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Lo
ity & State i St . 4, FEI Number ; Applied For
vje/l { in F md&\ , Q-? 65-0208397 Not Applicable
z{p3-3 Gy Qﬁ;{;"@e ” CR/ Z% 244 % éﬁ qé 5. Certficats of Status Desied - [] ggzgq Addtional
6. Name and Address of Current Registered Agﬂ’ 7. Name and Address of New Registered Agent
i Name — e~
e e e [ CAve SeARpA- e |
MOORE UNDA Street Address {P.O. Box Number is Not AccEptabIe)
12820 LEEDS COURT 1
WELLINGTON FL 33414 - 2315 Las Casitas DO ___
i \ ip
- (e ||ingtom FL |25y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o?f:olh, in the state of Florida, Y

=,

B~ - 207D

SIGNATURE )
Signature, typed or printed r{lme of reguarad agent and titls f applicable. NQTE: Registared Agent signature raguirad when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TITLE PD gfnemg TILE D / TD ‘ W Ghange [ Addition } -

NAME SCARPA, GAYE NAME 6 AY = SC/H Q‘O =

STREET ADCRESS | 1404 COCOANUT ROAD STREET ADURESS Las. 'as; < Dr -
5 (as: ]

CITY- §7-2IF BOCA RATON FL 33432 CITY-ST-2IF 9‘;‘5;&‘ L ine Yo &4 22,4} L‘L I?JEJ

TME VD O Delete e &) ) Ul change (7] Addition |G

NAME 0'BRIEN, ARTHUR NAME

STREET ADDRESS | 3003 TRINITY COURT STREET ADDRESS

anv-s1-22 | CHESTER SPRINGS PA 19425 ciry-57-20

TITLE SO . el e e .- "? Delete. me L Sheen. . i e e ;changew [] addltion

NAME MOORE, LINDA NAME LinosymepoRE

STREET AGORESS | 12820 LEEDS COURT sweeranoress | §3 7 Ceda ™~ CoveE A

CY-ST-2P | WELLINGTON FL 33414 oITY-ST-2 Wwellinedon Fl 3H414

TILE ’ 0 Belete e ~ ! . O] Change ) Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete ITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation cr 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 anaohm%i:iw)th all other like empoweared.
-~ Sy [;r AL N )
SIGNATURE: ARy 222 J.Héa, AANER D)

5”-3—0'00'

SIGNATONE AND TYPEBJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/~ FJ3-535)

Date Daytrna Phone #



