* 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

1. Entity Name

INC.

DOCUMENT # No4000005412

VALENCIA PALMS PROPERTY OWNERS' ASSOCIATION,

ecretary of State

04-20-2005 90336 017 ****61.25

Principal Place of Business

1401 UNIVERSITY DR SUITE 200
CORAL SPRINGS FL 33071-603%

Mailing Address

1401 UNIVERSITY DR SUITE 200
CORAL SPRINGS FL 33071-6039

- 50040033

2. Principal Place of Business

3. Mailing Address

I

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HELFMAN, STEVEN M
1401 UNIVERSITY DR SUITE 200
CORAL SPRINGS FL 33071-6039

1st MCORE CR2EG37 (10/04) .
City & State City & State 4. FEI Number Applied For
Jd0-119R147 Not Applicable
' -C i Count it
e ountry & ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. 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 famiiiar with, and accept

Slgnature. typed of printed narme of registered agent and btle i apphicabie

(NOTE: Registerad Agen! signature required when reinstaung)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [PD [7 Delets TILE I Change [ Addition
NAME FOWLER, THERESA NAME
STREET aDORESS | 1407 UNIVERSITY DR SUITE 200 STREET ABDRESS
CITY-Si- 7iP CORAL SPRINGS FL 33071-6039 CITY-S-7IP
THILE vD 7 Delete TITLE [ change [ Addition
NAME DEPLAZA, MARCIE NAME
sTReeT aporess | 1401 UNIVERSITY DR SUITE 200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071-6039 CITY-ST-71P
TILE STD [ Delete TIILE [J change  [C] Addilion
NAME MENENDEZ, N. MARIA NAME __ _ I - -
STREET ADDRESS | 1401 UNIVERSITY DR SUITE 200 STREET ADDRESS
CITY- 5T- 2P CORAL SPRINGS FL 33071-603% CHTY-51- 2P
TITLE 7 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-ST-2IP CITY-ST-7IP
TILE O Delete I THLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST1-7IP

SIGNATURE: N

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatéd 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 cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, 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 empowered.

‘ﬂfkesﬁ»-?ou)fe;&;%eg;chm‘)’ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/?/05' 56 1~495-71F0

! Daylima Phone #



