2002 UNIFORM BUSINESS REPORT (UBR]) FILED

OCUMENT # N39604 Weeretary of State

ofe ofe e
COLINES VERDE HOMEOWNERS ASSOCIATION, INC. 04-11-2002 90782 003 *761.23
Principal Place of Business Mailing Address
3612  AIKEN CT. 3612 AIKEN CT.
WELLINGTON FL 33414 WELLINGTON FL 33414
us - us
T s AR ARERERERRETRTAN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale %, FEl Number Apptied For
65-0208397 Not Applicable
Zip Gountry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _ —
- RoTTe— 7T - : Tt T Name

SGARPA. GAYE Street Address (P.O. Box Number is Not Acceptable)

3612 AIKEN CT.

N/ELLINGTON FL. 33414

' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
<
SIGNATURE
Slgnature, typed cr printed name of registared agert and litle it applicable, (NOTE: Registarad Agent signature required when reinstating} DATE
] . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. L ADCITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD @Dele[e TITLE G)&J)E wr?@ ﬂChange [ Addition
NAME SCARPA, GAYE NAME 361 Ankew Co WRY
STREET ADDRESS | 2346-ASOASHAS-BR STREET ADDRESS | 4. . 1
onvst-2¢ | WeLUNGTON FL 33414 | [y | WELINGTON T334
L VD ?Delele H e ME LisSn Gﬁ wvZl , YD [ Change MAddilion
nE | QUBRHEN, ARTHUR— | e 3627 AVKeN CouRT
STREET ADDRESS Wmm—eeum“ STREET ADDRESS - LL —
e INGTD 27

LStk |CHESTER SPRINGSPA18495~. . . . - - oo em . )l CTr-STTR !*Z)k - ,,_,cfi S):L,... i,l—t,._,._,—n._ e -
TITLE SD [ pelete | e [0 change [ Addition
NAME ROYER, ANNIE | I
STREET ADDRESS 3595 A|KEN CT STREET ADDRESS
CITY-S1-2F WELUNGTON FL 33414 CITY-ST-2IP
TITLE O Celete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete | Tme [ change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP | cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, wigh all other like empowered.

oo Qe Grle Stneth # ha  1-753-8003

D DR PRINTED NAME OF RRMING OFFICER ORGIRECTOR T — e O &

SIGNATURE AND TP

SIGNATURE:

:

CR2E037 (3/01)

T




