2002 UNIFORM BUSINESS REPORT {UBR} Ma Zf I%OE(Z)]Z) 8:00 am

Pgﬁ&wENT # NCO000000927 Secretary of State
04-01-20 Hokeok e
VALENCIA AT MINZER COUNTRY CLUB NEIGHBORHOOD ASS 02 90628 047 77776125
OCIATION, INC.
Princlpal Place of Business Mailing Address
7495 W, ATLANTIC AVE.. STE. 2208 7495 W, ATLANTIC AVE.. STE. 2208 2%314
DELRAY BEAGH FL 33448 DELRAY BEACH FL 33445
S SRR SRR
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & 51 City & St 4. FEI Numbe Applied For
i ate ato umbar 65‘1034& e
2p Country zp Country 5. Coertificata of Status Desired a ?g .g?q&g:;ﬂmal
6. Name and Addrass of Current Registered Agent  __ . . . [ . _ . . .7, Name and Addrass of. New Registered Agent
Namea
| ETEORPOEATIONS\;&EM TS - - =yor <[ “Stroot Address (R.0. Box NumbacsNotAcepiabie)_ | _
1200 S. PINE ISLAND RD. ' ) ;
PLANTATION A 33324
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing ite registered office or registered agent, or both, in the state of Florida.

SIGNATURE
-~ Signature, typed or printad navne of tegistared apeni and lile if sppicable. {NCTE: Registared Agant signature required whisn réinesetng} OATE
) 9. Election Campaiga Financing 5.00 May Bo Make Check Payable to
! FILE NOW: FEE IS $61.25 Trust Fund Contrioution. 0 fdded 1> Fogs Department of State
10 OFFIGERS AND DIRECTORS . . KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD tete me Ocnge [ Adiion |5
NANE GROSSWALD, DAN NAME [
STREET ADDRESS | 7495 W, ATLANTIC AVE., STE. 220B STREET ADDRESS S
crv-st-2f | DELRAY BEACH FL 33446 £aY-§7-2P . 5
e ViD _ 1 Delete PEES, TEERS WCtarge ] addition | &
NANE PEASE, JOSEPH .
STREET ADDRESS | 7495 W ATLANTIC AVE STE 220B STREET ADDRESS
omv-s1-2¢ | DELRAY BEACH.FL 33446 ) 2. S SR : :
mz s O Deets TTLE ClcChange [ Addition
e | NAME BIUMRONALDA. = HAME
STREET ADDRESS | 7495 W. ATLANTIC AVE., STE. 2208 T | STRERT ADDRESS ™[ < e s B
omv-st2 | DELRAY BEACH FL 33448 crv-s1-2¢ '
me O pekete TIME Ja L 3 Change Wdr{mn
NAME ' NAE Pon GIv>D 9, '
T ADORESS : : s | 7p 9SO ATIANT/C AVE. 2208
eiTY-51-2¢ avstze | TDEL R T ,65/4@/% LG4
T O Delete me 4 O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2P CrIY-ST-2P
me O ostete mE O Change  [JAddiion | .
NAME N '
STREET ADORESS | STREET ADDRESS
crY-ST-2IP i CITY-ST-2P

12. | haraby centify that the information supplied with this fiing does not quakfy for the sxemption slated in Section 119.07{3)(i}, Florida Statutes. | further certily that tha Information
indicated on this report or supplemanial report is true accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or trustae empowerad to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

5.
\3 /;U/oa
Calo

2 ) t\ =
SIGNATURE: __ SIOSNSHiZzT A

mm}! AND n{?u?ﬁlmo NANE OFBJIGHING OFFICER OR DIRECTOR

Daytime Phone #




