2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800000301 1 FILED
1. Entity M
nliy Nam Mar 28, 2000 8:00 am
VERONA HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-28-2000 90082 009 ****g] 25
Principal Place of Business Mailing Address
951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
BOCA RATON FL 33487 BOCA RATON FL 33487-3507
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- 650844390 Not Applicable
Zip Country zip Country 5: Certificate of Stawus Desired O gg;gfq L::Ki::l;icil!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COMMUN”Y ASSOCIATION SERVICES. |NC Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SCUND PARKWAY
BOCA RATON FL 33487 :
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigralura, typad or printed name of ragistered agent and titla if applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 ‘ Trust Fund Contribution. 0l Addedto Fees Department of State
190, OFFICERS AND DIRECTCORS / 1. _ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TITLE FD @ Feicte TILE w I3 F}Sc # e O Change (27 Adciticn
e | ORMOND, SUZANNE L e o /af?ga- W W T ST
“srreeTaboress | 1350 EAST NEWPORT CENTER DRIVE #200 STREETADDRESS | ' {:‘ L 3307
ew-s-7» | DEERFIELD BEACH FL 33442 : Y-St CoRAL Sp)l{ JEs, N
TITLE DVP Z,Dehrle TITLE U M L [ Change Zfdmtion
; aont 0
wwe | VECCHARELLA, VINCE - ViD A ;{"Z & ﬂf? 4 ,]‘ MGy
staeer sonness | 1350 EAST NEWPORT CENTER DRIVE #200 STREET SDORESS foR6e/ N w. “fX 3
orv-s1-2¢ | DEERFIELD BEACH FL 33442 / oiv-51-29 Corpt Spr/wes 1 3397)
TLE sTD A Dekte TITLE fh laNb / v N Ochange [AKddition
NAME HOLM, DRUSILLA NAME v ( ) EGINHALD M ITH S
sreeT a0oress | 1350 EAST NEWPORT CENTER DRIVE #200 STREET ADDRESS /8T 3 /yj: /- 71‘#’_
orv-s-2p | DEERFIELD BEACH FL 33442 =577 /. =( 3¢07)]
TITLE [ Darete TITLE _ 1 Change ddition
NAME NAME DQ /ﬂ pAUELC Bﬂmkﬂ’ =7
STREET ADDRESS STREET ADGRESS 70339 N.W. 74 SF
CITY-5T-21p CITY-ST-2IP Colpt Sprines , ﬂ 350 7/ P
me [] Delee TITLE % ,' "] Change ' Bﬁiliun
NAME NAME SD Iﬁ ‘n’ﬂ 0 66—7&73 j
STREET ADDRESS STREET ADGRESS J OR /X L. 7M 14
GITY- 51-2IP GITY-§1-2IP CoAAL %MU‘_:__S L. 5&7/
me (7 Celete e 7 lchange I Addition
NAME ' ) NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP - ’ CITY-8T-2IP
12. { hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)}, Figrida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee em, reﬁé?hgﬁﬁgtgntqhgséﬁeegg as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegywilben addrege, .
SIGNATUREff & S bt lis Fitil. € Bmoltort 5/{/4) - GUAH 2 J

" SIGNATURE ANQ TYPED PR PRINTED NAME OF SIGNING OFFICEH DR DIREETOR Daytme Phene #

CR2E037 (9/99)



