' | FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N98000003011 03-09-2006 90164 027 ***+61.25
1. Entity Name
VERONA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1750 UNW. DR., #205 1750 UNIV. DR., #205 weoos
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
e e AR MRHEAD A L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0844390 Not Applicable
Zp Couniry Zie Country 5 Catificate of Status Desued [:I_ i .gesa.‘g?q:f:;tionavl_ 7
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SWIFT MANAGEMENT SOLUTIONS
1750 UNIV. DR., #205 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named anlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if apphcable. (NOTE: Regitiered Agen! signature raquired when reinstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Foas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS (N 10
TLE wRe- O ecT O Delete e RS danv [ Ciange  [SKAddiion
TRAME PEPKOWSKI, KEVIN T T T T IS o Snera e _*? — - - -
STREET ADDRESS | 10236 NW 7 STREET smeer aoress |\O7B) 55 TYUD
Grv-st2P | CORAL SPRINGS, FL 33071 oTY-S1-2P Gxa.\ Sp\\\’\oﬁ‘ FL 2301
T D {52Geree Tt NP Ol orange  Rfaddition
NAME SHELTON, FRED NAME HNosva C‘,\\u?C\'\\\\
STEET ADDRESS | 107248 NW 7 STREET smeer aookess | Yo 20O W TS
CITY-S7-21P CORAL SPRINGS, FL 33071 OrY-ST-2P CEKC\& Sm \ﬂQS. FL 3307 l
TINLE O Delete TIE N [ ctange  [Whdition
NAME NAME Noagz
STREET ADDRESS smeer aooess [ VOBpZ. (W 7] 8\'

CITY-§T-7P CIry-s1-2P CO(OA S8 \ﬂQs ‘FL 23\

TMLE [ Delete TILE [ change B hodition
NAME NAME '\\'\ ng?br\
1

STREET ADDRESS STREET ADDRESS \b3‘2,\_p QW

CHY-ST-2P CITY-ST- 7P Co(&& .IX\(\QS .FL ?307 l

TILE [ Detete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-55-2P CITY-ST-

TITLE [ oelet TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supglemental report is true al curate and that my signature shall have the same legal effect as if made under oath; that 1 em an officer or director
of tha corporation cr the recg ecyie this report as requireg Dy Chapler 617, Forida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on &g attachp empowered.
/b s 34l L3 Y

SIGNATURE: L
- 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae 7 Daytere Phone #




