2001 UNIFORM BUSINESS REPORT (UBR) FILED .
'DOCUMENT # N98000003011 May 02, 2001 8:00 ams
1. Entity Name

v Secretary of State

VERONA HOMEOWNERS ASSOCIATION, INC. 05.02.2001 90081 036 ****61 25
Principal Piace of Business Mailing Address
951 BROKEN SOUND PARKWAY k5 BROKEN. SOUND PARKWAY
BOGA RATON FL 33487 BOCA RATON FL 33487
N s N AR AT AT

Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65'0844390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] I§ese. ;gx‘ﬁgcg“o”al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e et Name—™" ~ - - e

COMMUNITY ASSOCIATION SERV]CES, INC. Street Address (P.O. Box Number is Not Acceptable)

951 BROKEN SOUND PARKWAY

BOCA RATON FL 33487

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registarad agent and title if applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ _
me PD W Delete TILE o . Athange  EXfddiion | S
NAVE ORMOND, SUZANNE NAME Fo99 5 PAVID h Street e
sTreeT ADDRESS | 1350 EAST NEWPORT CENTER DRIVE #200 STREET ADDRESS, | 113 0, Nw 7 5
omv-s1-2¢ | DEERFIELD BEACH FL 33442 st |\'Coradk Sprongs, Fl 33071 . |3
TITLE DVP ™ pelete TOLE \/f’P 7 Crthange €7 Acdition &
NAME VECCHARELLA, VINCE | wame o i1h, /é’ﬁg//l/ ald
sTREeT aDDRESS | 1350 EAST NEWPORT CENTER DRIVE #200 STREET ADDRESS | 702 7 3 /¥ W/ "7 +h Street .
‘| orv-size | DEERFIELD BEACH FL 33442 - oS (Corn k. Springs, Fi 3307/ '
Tve 0 |STDTTT ' ' B Delete TILE T ! e Vr'_l; i (@Thange ~ [ARadition
e HOLM, DRUSILLA we  |Bissonnette, R’;Md
streer anoress | 1350 EAST NEWPORT CENTER DRIVE #200 STREETADDRESS | 70 374 VW 744 stre
orv-si-ze | DEERFIELD BEACH FL 33442 s | Cord sl SpryngS, Fl 32071 =
TITLE O Delete TILE sp . ’ [ Change ddition
HAME 3 NAME /Vﬁl’a feon i jr‘/ AN MONV
STREET ADDAESS STREETADDRESS | 15 2 o # NW 1+h Street
CiTy-S7-2IP GN-S-2P | o b SPr‘/N’qj, Fl 332071 =
TME O3 Delete TITLE r . 7 Change ddition
NAME NAME B.-aak/uer, Dr, /nqu‘”’lal‘
STREET ADDRESS sreeTaooRess | 0B BF Ab. THh Streé
CTY-§7-2PP an-s oo rat  Spenes, Ff 3307/
TTE 2] Delete TLE ’ 4 [J Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2P
12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.
Y/ 4 T Q o = . ‘/Zf ,
SIGNATURE: M@* IDEGTECANER T ). /Dicsorv ‘/A‘/o [ &-499-1788
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e " Date - Daytima Phone #




