FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT A
DOCUMENT # N96000004693 ecretary of State
04-29-2004 90249 028 ****g] 25

1. Entity Name
HOMEOWNERS OF LAS VERDES, INC.

Principal Place of Business Mailing Address

1406 LAS VERDES (T P.0. BOX 1354 . ! .
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US ‘ 9 40 72 57 3

= s AT OEE IR TR

3706 SaisbRASS L0 Lox /35S -
. Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
TrTUEVILLE, FL T ISUNAE , & 80-0026552 ot Applcatic
.?ZI&p 7 80 jjﬂ;y 3%?/7 8 / Country 5. Cettificate of Status Desired O g:'-n’il:\:e‘;ﬂmat

6. Name and Address of Current Regi Agent 7. Name and Address of Nsw Registered Agent
N
SCHEIDT,ROGERA - -~ -~ - - : , e o &S, SETTY . - L
1406 LAS VERDES CT ' Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
F706 SpLELAS OFR.
. W T Tt £ FL | $3%g0

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. | am familiar with, and accept
the obligations of registered agent.

-E;‘IGN;\‘TUHE W ﬁngJDW% 6:'?496&;,{ . /Al Y

Slgnatuss. tyl r pifjited name of registered agent and itk & applicabls. (NGTE. Regislered Agent signature requirad when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be ' Mike check payabie to - . : N

Due by May 1, 2004 Trust Fund Contribution. Added to Fees > Florida Department of Stata’

. ~_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P %] oelete TME [Jchange X Acdition
- | SCHEIDT, ROGER N JowvES, LETTY .

STREET ADDRESS | 1406 LAS VERDES CT sweness | 7 7ol SAWOaSE OF. ’
oy-§T-2° | TITUSVILLE, FL 32780 OS50 | FATCASVREE, b 327 B0
e Vo X elete me v Dl charge ¥ acciion
NAME SWITZER, LORI NAME __\"775/,’.5:, CECREETTE
STRET ADDRESS | 3598 SAWGRASS DR . STHEET 0%ESS | P LO2- SPLAC NS DAL
omYv-§T-2P | TITUSVILLE, FL 32780 B aN-S-2P [P TSVEL &, e T2-780
TMe D D peete e o " O change  Yigkadiion
NAME TETRICK, JANE V N Yo ‘HALVE) pVorpE
STREET ATORESS | 3684 SAWGRASS DR, ) ‘ SRET ORESS |§ SFoYf A8 VEAXPES CF, ) , B
CV-SERPTT TITUSVILLE, FLV32780 " 7 T TS | giper SHELE, e P8 T T
e D ' O petete e [ change [ Addition
NAME TETRICK, JANE V A
STREET ADDRESS | 3664 SAWGRASS DR STREET ADDRESS
CTY-§T-2P | TITUSVILLE, FL 32780 , CTY-57-2P
uut: D O pelete e . [ Change [ Addition
NAME RENA, HOUSTON RAME
STREETADDRESS | 1396 LLAS VERDES CT STREET ADDRESS
oov-sT2P | TITUSVILLE, FL. 32780 ; TITY-§T-2P
e s . R Delete e 5 L1 Change ﬁ.\dumun
NAME SWITZER, LORI NAME AEL Sory JgmES . SR
STREET ADDRESS | 3698 SAWGRASS DR SRETAORESS | / PPo LRSS VERDES €77
ory-s1-22 | TITUSVILLE, FL 32780 ' GTY-61-2P FTUSVILAE, L. FT2280 .

=
12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /ém‘%,i&ﬁ%g kS B MELSon %ﬁ/&»« P2/-SP-0032
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRECTOR Date Daytirme Ptone #




