FILED

' "2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

04-17-2008 90038 032 ****g] .25
DOCUMENT # N03554
1. Entity Name .
VILLA FLORA AT BOCA PQINTE HOMEOWNERS
ASSQCIATION, INC.

Principal Place of Business Malling Address 40 U 7 “ BB g

11784 W SAMPLE RD 11784 W SAMPLE RD

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US .

N — IERITRRE AR ERIMIND R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-2739558 Not Applicable
s Country Zip Country 5. Certilicate of Stalus Desired O Ei'gg;:f:é“ma'
~ B'Mame arid Address of Current Reglstered Agent = — - © 7 7. Name and-Address of New Registered Agent- =
Name

UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Regisiered Agent signature required when reinsialing) " DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be I Ma'k‘q Ghsckpa'yﬂble‘lo -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e _F]pﬂdéi[_)qpaﬁmﬁ;pf sm
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ™ O Dpelete TITLE : [ Change  [J Addition
NAME GILBERT, GARY NAME
STREET ADDRESS | 6579 VIA BENITA STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 CITY-5T-2IP
TITLE PD 1 deete THLE [J Change  [J Adoition
NAME EHRLICH, GAIL NAME
STREET ADDRESS | 6450 VIA ROSA STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL CITY-5T-21P
THLE o O peree PR [ [ Change___ [ Addition,_j
NAME KRUTCHIK, BERNADETTE NAME o
STREET ADDRESS | 6556 VIA BENITA STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TIME vb ‘elete TIME VPP i DClcnenge LA Addition
NAME WINTHROP, RICHARD 'K NAME winth ro e ﬁ?{&"’h&
STREET ADDRESS | B477 VIA ROSA STREET ADDRESS UL j . LOSal |
cmy-s-7P | BOCA RATON, FL 33433 CTY-8T-2p Voo Raton =t 234 2
TIME D O Delete TITLE ) [ cChange [ Addition
NAME SEIGEL, SHELDON NAME
STREET ADDRESS | 6491 VIA ROSA STREET ADDRESS
GITY-§T-ZiP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE S [ Delete TITLE [JChange [ Addition
NAME TARSHIS, ALVIN NAME
STREET ADDRESS | 6438 VIA ROST STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CiTY-ST-2P

12. | hereby ceriify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or_@_grl_a_ttachment with-an address, with all other like empowered’ ~ T e =

—

SIGNATURE: M EA(@L GAIL EHRLICH /i fog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Hate Daytime Prone #




