2004 NOT-FOR-PROFIT CORPORATION
ANNUAL RERDRT (AR)

DOCUMENT # N39604

1. Entity Name

COLINES VERDE HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Busingss

3612 AIKEN CT.
WELLINGTON FL 33414
us

Mailing Address

3612 AIKEN CT.
WSELLINGTON FL 33414
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90051 023 ****g] 25

-
JWIRITA

Il

il

LA

SCARPA, GAYE
3612 AIKEN CT.
WELLINGTON FL 33414

> MOORE CHZE\OS? {11/03
City & State City & State 4. FEI Number Applied For
65-0208397 Not Applicatles
7 - "
P Country Zp Country 5. Certificate of Status Desired d $8'75 Additienal
Fee Required
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ MName __ |

- - ri .

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

City

Zip Code
FL |

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Slgnature, typea or printed name of registered agent and tide  applicable.

(NOTE: Registered Agent signature requirad when reinsaling) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10,

FFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE PD [ Detete THLE Pifecivie [ Change Addition
NAVE SCARPA, GAYE NAME ke Meyan :
streer ancress 13612 AIKEN COURT strEeTaDDRESS | B (pf] PNIKE W 1.
omy-st-ze | WELLINGTON FL 33414 CITY-S1-2IP wELj__i fb(’;‘-pp , F i 3% \4"
TLE vD [ Delete TIHLE ) . [J Change dition
NN GANZI, MELISSA ; e Richard Cohen [‘390
_ STREET ADDRESS. 3628 AIKEN COURT STREET ADDRESS 3595_ e . e
" —CITY-ST‘Z]P ~IWELLINGTONFL 33414 CITY-ST-2IP '\ue{,&_'\ 1\')(-_{\\'0 k) Fl 334 ‘q:; —
TITE sD O Detete TME 4 [ Change [ Addition
I 2= T =R i O e —— T :
srAeeT ApDRess (3595 AIKEN CT. STREET ADDRESS
GITY-ST-7IP WELLINGTON FL 33414 CITY- S5-2P
e ‘B‘:‘— [ Datete TITLE [JChange [ Additicn
NAME ML KE—PA oo, NAME
STREET ADDRESS Aivken €t STREET ADIDRESS
otz | e \NAGTpi T3 CiTy- 126
e o— ’ [ Delete e [ change [ Addtion
NAME '-Q;-c\-mcr&—%c'\*f‘ﬁ" NAME
STREET ADDRESS —ATRERCT STREET ADDRESS
I I TERY L) CITY-ST-7iP
TITLE 3 Detete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIY-51-2IP

of the corporation or the receiver or trus|
changed, or on an attachmant with an g4

SIGNATURE:

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
indicatéd on this repart 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
mpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11

(Grye &ﬂa@_g./fulfa‘f

D NAFIIE OF SIGNING OFFIJgR OR DIRECTOR—

Sp/-155-8002.

1
o] £ | Daylime Phone #



