2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9800000301 1

1. Entity Name

VERONA HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-02-2002 90074 022 ****6] .25

Principal Place of Business

*":"%*’ROKEN ‘SOUND PARKWAY

a1 "547"}\ RATON FL 33487

Mailing Address

951 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

2, Principal Place of Busmess

2 Jund Depne F7H

3. Mailg Address

b ook o9y

i

Suite, Apt. #, etc

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

RN

Apr 02,2002 8:00 am §

City & State Applied For

4, FE) Number
: Not Applicable

65-08443%0

O

City & State
Country

2 - Gy $_8_-7,5,Addi1iona|a;_,____
“530\0 Tl e | Zamgs | GRA

5._Cerlmcate.nf-Siatus-Qe_s_lggg_-—_.—F-"l-—-vFee Hesrred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rame QWO’F‘:'\- \ \QHR\CJLM &‘D\\J\M
FO. is N
ST T R Ve 2SR D . 728

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

FL

o C,oc_--n.\ Sornr\a&

Zip Cfieﬁ@’g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolﬁ. in the slale of Fiorida.

3y

ITE: Registergk] Agsnt signaturs rsquired whan reinstating) DATE

SIGNATURE

Signatura, typed or pinted ngfne of registarad agent and tite if applicatfe:

9, Election Campaign Financing
Trust Fund Contribution.

Make Checl Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO ORFICERS AND DIREGTORS IN 10 -
TILE PD alate TITLE Pres (CR_,uI Dwectt v }@_Cnange [ Addition | 5
NAME FOGG, DAVID NAME Rea i+l ST~ )
STReET ADORESS | 10388 NW 7TH STREET STREET ADDRESS ({43 2 ™1.3 ;\J v 1857 §
orv-s-2p | CORAL SPRINGS FL 33071 CITY-ST-2P - o) Sprg;- A 22071 w
e VPD ;@em TMLE v PredaT ( D\h:(;h/L, I@nge [] Addiion | &5
NAME SMITH, REGINALD NAME Wovin Pk A NUUPR
STHEETADDRESS 10273 NW TTHSTREET. + <oz STREET ApDRESS | €@ 23 W I W S‘f" “"'_ T

1 OISR |CORAL SPRINGS FL 33071 CITY-ST-2p Coza\ S@Y o L 3267
e T O Detete e e 4t vd_. Change [ Addisicn
g BISSONETTE, RICHARD e e Dieectd %L
sTREET ADDRESS | 10374 NW 7TH STREET STREET ADDRESS | | 1 R\ . N W E ¥
crv-st-zF [CORAL SPRINGS FL 33071 CIvy-57-210 Coaq o\ Son { -3¢
TTLE SD @el&te TITLE & ol hange  [] Addition
HAME NAPOLEONI, ANTHONY JR HAME ?/olv - Mou)_a rﬂﬂf\ bl
STREET ADDRESS | 10261 NW 7TH STREET STREETADDRESS | 'y 6,2 A 4 MNwWTSY
orv-sr-z> [CORAL SPRINGS FL 33071 ov-si2p | Coaa\Spray T& 337
e D Cloeke || e Diee ® Change [ Addition
NAME BROOKNER, MANUAL DR NAME Fee D St &-‘
strez DoRess [ 10339 NW 7TH STREET STREET A0DRESS | ) Oy o 157
orv-st-2p  |CORAL SPRINGS FL 33071 CITY-&7-2IP o @\5 c\& - 2
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | sreer appRess
CITY-$7-2IP | cmy-sT.2p

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
r or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

yth an address, with all other like emp
3/:‘/« v 34370

1 smunruné’ AND TYPED OR ﬂnm'ED NAME OF si‘tsuﬁus OFFICER O DIREGTOR e Daylima Phons #




