-

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

DOCUMENT # N96000002767

1. Entity Name

Il.h/;\CVALENCl/-\ TOWNHOMES OWNERS ASSCCIATION,
Principal Place of Business Mailing Address

1853 JEFFERSON AVE. 1853 JEFFERSON AVE.

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21, 2005 8:00 am

Secretary of State

02-21-2005 90084 016 ****61.25

DN

ll

Il

GORDON, JEFF
1853 JEFFERSON AVE
MIAMI FL 33139

Suits, Apt. #, etc. Sulte. Apt. 4. olc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0683393 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ $8+75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, yped of prmnted name of 7egistered agent and ttle | spphcable. (NCTE! Regrstered Agant signature reguited whan renslating)
9. Eiection Campaign Financing 35_00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP Delets TMLE PQ ec [ change (El Adamo)
NAME LARIMORE, STEVEN M NAME ’ -
SIREET ADDRESS | 1853 JEFFERSON AVE, STREET ADDRESS JCOO E S . Qwezs B HOA//'
.g1- A Fi .51- "
oiy-S1-2° MIAMI BEACH FL 32139 CIFY-51-2P 853 Jc*?por:o-n aue
TILE bv O belste THLE : [ change  [J Addition
NAME BERMAN, ARRON NAME
sineet appaEss | 1853 JEFFERSON AVE. STREET ADDRESS
CITy-S1-2IP MIAML BEACH FL 33139 CITY-S1-21P
TILE DT O Delets TIILE [ thange [T Addition
e ____ | GORDON, JEFF - NAME ' e .
S1REET ADDRESS | 1853 JEFFERSON AVE STREET ADDRESS
CITY-81-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TILE 3 telats TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
TLE 3 Delete "TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-1P
THILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 2P

indicated on

SIGNATURE: _Z
V4

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

305 -~
2-1o—-0¢ 53%-1827
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phona ¥




