2006 NOT-FOR-PROFIT CORPORATION FILED

S ANNUAL REPORT (AR) _ Feb 07, 2006 8:00 am

DOCUMENT # N96000002767 Secretary of State
1. Entity Name
02-07-2006 90025 003 ****4]1 .25
LA VALENCIA TOWNHOMES OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1853 JEFFERSON AVE. 1853 JEFFERSON AVE.
e MlAMIBEACHFLaamg IIII"]I' Ill ‘Iﬂl |”“II'“||N ||m Ilm ||H|I'IN Iml IH" 1||”|‘ |‘ ]lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 15t MOORE CR2ED37 (10405)
City & State - - City?& Staie 4. FEI Number Apptied For
65-0683393 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Adational
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, JEFF Straet Address (P.O. Box Number is Not Accepiable)}
1853 JEFFERSON AVE
MIAMI FL 33139
City FL I 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 Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
, typod of prinleo rurrGMned ageru wnaa e | apphcadie (NOTE- Ragisiered Agert signanute requiled when Feinsiating) DATE

u meaign Financing $5.00 May Be
Trust W | Added to Fees

0.  OFFICEAS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 70

TITLE PRES [ pelete WE S he S 3 Change [T Addition
NAME BRODY, JEAN E NAME

STAEET ADDRESS | 1853 JEFFERSON AVE. STREET ADDRESS ;r on °+ 174 ) g f aal[ or

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-51-2P

TITLE DV [ Dekete TITLE [ Change  [] Addition
NAME BERMAN, ARRON NAME

STREET ADDRESS 1853 JEFFERSON AVE. STREET ADDRESS

CIry-51-np MIAMI BEACH FL 33139 CITY-5T-2IP

TILE DT (3 pelete TIILE O change [ Addition
NAME GORDON, JEFF NAME

STREETADORESS | 1853 JEFFERSON AVE STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL 33139 CITy-§7-ZIP

TTLE 1 Delete TITLE [ Change  [_J Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P CITY-$7-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTy-ST-2IP CITY-ST-ZiP

TILE O Detete TITLE O cuange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or ihé receiver or rusleg empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.
365 419

SIGNATURE: /.4 2. i _2>-t  gy99s




