2002 UNIFORM BUSINESS REPORT'(UBR)

1/2¢

FILED
Mar 12, 2002 8:00 am

DOCUMENT # N96000002767

1. Entity Narna

LA VALENCIA TOWNHOMES OWNERS ASSOCIATION, INC.

Secretary of State

01-29-2002 90060 016 ****61.25

Principal Place of Business Mailing Address
1853 JEFFERSON AVE. 1853 JEFFERSON AVE. —
MIAM) BEACH FL 33139 MIAM BEACH FL 33139
Suite. Apt. #, etc. Suile, Apl. ¥, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Appliad For
Not Applicable
Zp Couniry 4p Country 5. Cerificate of Status Desred (] PO-79 Additional
Fea Reguired
6. Name and Addraas of Current Registered Agont 7. Name and Address of New Registored Agent
Name o )
“GORGON IEFF T T ST [ Streot-AdUiess (P.0+ Box Mumbir is Not Acceptatie) e——
1853 JEFFERSON AVE
MIAMI FL 33139
Zlp Code

Clty

FL

8. The abcva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

C e — s =Y

SIGNATURE mh
privied name of regisiared agen and Ia f appicabie. (NOTE: Regislerad Agarnt sigriktura raduired when reinstaLNg) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribusion, Added 10 Fe’;, Depariment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -

TME DP [ petets ME Clomnge [ Addion | 5

NAME | GALLAGHER, BILL NAME &

stagei aoRess | 1853 JEFFERSON AVE. STREET ADDRESS 3

erv-s-2¢ | \AMI BEACH FL 33‘139 Y- $T-2IP ﬁ

TITE DV O Delete TILE Oichange [ Addition | G

NAME GONDON, JEFF NAME

STREET AIDRESS [ 1853 JEFFERSON AVE. STREET ADDRESS

orv-s1-2  |MIAMI BEACH FL 33130 T on-st-2

e DS Wm TLE O Change ] Addition
 mwe  IKOSS,STEVE = N D N S T R -

~|-SmeETABGRESS. | 1863 JEFFERSON.AVE —___ STREETADORESS | gy o~

are-si-ze |piAME BEACH FL 33139 US| —— S e e

me Wi l Son Con ()@ O] Deletn TIRE W—T’l'S. an C. o.ndf 3 thenge [ Addiion

HAME y o e NAME ot oLe

STREEY ADDRESS smeaaoness | 1S3 JeFbers

oTY-S7-2P CITY-ST-2P wigm; Beoch FL 33139

TE O pelete WILE [ Change L] Addition

HAME NAME

STREET ADDRESS STREET ADIGRESS

eITy-ST- 2P CITv-ST-2P

TLE O Deiete e O cnange  [J Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

oITY-s5-21 oy-gt-2

changed, ar on an attachment with an address, with all other like empowered.

ANALIRE REOUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)Xi), Florida Statutes. } further certify that the information R
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as it mada under oath: that | am an officer or director
of the corparation or the recaiver o trustee empowered ta execule this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 111

[ —or 305 - 535182

SIGNATURE: ___ S
SN

FAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone




