2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N96000002767 Secretary of State
1. Entity Name
01-08-2003 90068 022 ****5] .25

LA VALENCIA TOWNHOMES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1853 JEFFERSON AVE. 1853 JEFFERSON AVE. HI 1Al
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 < Jb (‘ g i { 9

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §R-0683393 Applied For

Not Agpplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E‘g"gfqlﬁgj;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - EEEE - — Name

GORDON' JEFF Street Address (P.C. Box Number is Not Acceptable)

1858 JEFFERSON AVE

MIAMI FL 33139

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
Stgnature, hyped or printed name of registered agent and title if applicabie. (NOTE: Repistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to -~
FILE NOW: FEE IS $61.25 - : ay 5o
E $ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE DP 3 Delete TITLE [ change (] Addition
NAME GALLAGHER, BILL NAME

STREET ADDRESS
CITY-S5T-2IP

staeer aooess | 1853 JEFFERSON AVE.
orv-st-z¢ | MIAMI BEACH FL 33139

TIMLE DV 1 Delete O change [ Addition
NAME GONDON, JEFF

steeeT noress | 1853 JEFFERSON AVE.

TITLE
NAME
STREET ADDRESS

CR2E037 (10/02)

onv-s1-2¢ | MIAMI BEACH FL 33139 o571 2P

TITLE ps - ' [ Detste TIRLE [J Change [ Additian
NAME CONDE, WILSON NAME

sTeeer aoress | 1853 JEFFERSON AVE STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-ZIP

TME [ Delete TIMLE ' [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

TITLE [ Delete TITLE [ change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ ekete TITE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exgmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppilemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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,

. 7 e 3 5
SIGNATURE: __2JBNAXURE REQUIRED s o3 5381822

P T —————— PPyra— ~a BIEEATAR Data Davtime Phore #
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