2001 UNIFORM BUSINESS REPORT {USR)

DOCUMENT # N39604

1. Entity Name

COLINES VERDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

215 LAS CASTAS DR
WELLINGTON FL 33414
us :

[ L

Mailing Address

235 LAS CASTAS DR
WELLINGTON fL 33414
us

2. Principal Place of Business

Rel2 AKep O,

3. Mailing Address

36l Aiken T,

Suite, Apt. #, etc.

e} inGTon

Suite, Apt. #, atc.

Lo E LU G0 A

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90194 040 ****5] 25

Ly

RUU LV Y -

AN EAATRAGAR i

DO NOT WRITE IN THIS SPACE

NI

City & State

Citg & State

23414 " 34y

4, FEI Number Applied For
650208397 Not Applicable
Ci?;; lry=. p 5. Certificate of Status Desired O gg.ggqlﬁfgci{tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— . — - TS T, - = — s

| SCARPA, GAYE
2315 LAS CASITAS DR
WELLINGTON FL 33414

N GANE DUARPA

Street Address {P.0. Box Number is Not Acceptable)

2L Y KED C-1 .

FL

WELL N GOV,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e 2300 Diouan,  Prodeipnsdon

(NOTE:ﬁag\smmd Agent signature required when reinstating)

DATE

Signatura, lypad or ulma@g r\arstef&%l Td t! e’i!ﬁlp\n

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Delete TILE O Crange [ Addition | S
HAME SCARPA, GAYE NAME g
STREET ADDRESS | 2315 LAS CASITAS DR STREET ADDRESS £
GITY-ST-Z2iP WELLINGTON FL 33414 CITY-ST-2IP o
e vD [ Delete o Ocange 1 Aodiion | &
NAME O'BRIEN, ARTHUR NAME
STREET ADDRESS | 3003 TRINITY COURT STREET ADDAESS
Gy-st-2p CHESTER SPRINGS PA 19425 ermy-ST-2IP
meE—~—~-  |-8D-- -~ - o e < (et -~ TE - ST — - R A change W wmmisren
e MOORE,-LINDA e Prrne IR0y R
STREET ADDRESS 857 CEDAR COVE HD STREET ADDRESS ‘as—q s‘ A] KG 0 C':r P
CTY-STZP | WELLINGTON FL 33414 IS Ly e e Tow B 333 L
T O Delete e ! Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
TITLE [ Dalate TILE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-$T-ZiP

12. 1 hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

!"3‘

SIGNATURE: %CJM

it ST

N

Sy, mbir O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A7(GrtE SeARP) o foufos st tHS—o00o)

Daytirme Phona #

Date




