2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # N99000005994

1. Entity Name

LA VERDE HOMECGWNERS ASSOCIATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address

1650-1676 SNOWBALL way
TALLAHASSEE FL 32001

2917 BLUEFIELD LANE

TAULAHASSEE FL 323088210

02-24-2000 90004 018 ****61 .25

L

$SAA S SAHA e
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
fQPﬁ }/ QI1G 7R Not Applicable
P Country Zip Courtry 5. Gertificate of Status Desired | $8.75 Additional
Fee Raquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
- — = - - Name / T : 1
AL
St P.O. i
SCHAFER, RICHARD reet Address (P.O. Box Number is Not Acceptable)
2917 BLUEFIELD LANE
TALLAHASSEE FL 323083210 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE N / g
Signatura, typad or printed name of registerad agent and title ¥ appiicable. (NOTE: Registered Agant signatute required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May pe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Foes Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE t ety Toregsurtr Qo TILE [Jchange ] Addition | &
. [2}]
HAME Kichmomd Scha e @ HAME N
STAEET ADURESS &917 Blue et d Lty o STREET ADDRESS Q
w-stww | Zaypbarree 7 3RI0R uy-si-2e &
e Vice - Fomd) o ent £ Deluts e O Change ] Addition | O
HAME Lomrm 4te NAME
RTINS | yppp SAOe by gy D STREET ADDRESS
CITY-ST-2IP 7; //4M free, F?. 3.5 s/ . CIy-5T-2IP
me | Pes s alemd £ Belete me_ B O Crange [T Adgilon
NAME Jokbn Brezell NAME '
STREET ADDRESS 1658 Snow balf wAy D STREET ADDRESS
cIrY-ST- 2P T2 Mot basrec , 7' 5230y CITY-ST-2P
TITLE {ﬁ Delete TINE [ change ] Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Defete TTLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
y Cry-sT-zip CITY-ST-2IP
. TIE [ Delete TLE (2 Change ] Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
- ITY-$T-2IP CITY-ST-ZP

i changed, or on an atachment wits

12. t hetehy certify that the ntarmation suppliad with tHis ling

o -

AT AR
SIGNATURE AND

SIGNATURE:

does not qualify for the exemption statad in Section 119.6??13)(1), Florida Stawstes, | further cerlity that the infermation
indicated on this report or supplemental repart is frue and accurate and that my signature sha)l have the same legal of

of the cerporation or the receiver or trustee empowered to axacuté this: raport as required by Chapter 517, Florica Statules: and that my name appears in Block 10 or Block 11 if
pn addrass, with all other like ampowerggd.

ect as if made under gath: that | am an officer or director

GAR-6T3¢

i &//4//0’! X-§-00

Daytime Phone ¥




