FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N05000000865 05-01-2008 90225 033 ****61 25
1. Entity Name
VALENCIA POINTE MASTER ASSOQOCIATION, INC.
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWWY 1600 SAWGRASS CORP PKWY
SUITE308~ 2 20 SUITE388- 230 .
SUNRISE, FL 33323 SUNRISE, FL 33323 o -
P T ARG NGOG AR

Suite, Apt, #, etc. Suite, Apt, #, etc. 04092008 ¢h

. g-NP CR2ZE037 (12/06)
Sate 230 Suite 230
City & State City & State 4. FEI Number Applied For
‘ 20-2236224 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] ?i'gsqum‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, STEVEN M ESQ.
1600 SAWGRASS CORP PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 369~
SUNRISE, FL 33323
City FL l Zip Code

8. The above named entity submits this statement

r 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.

Y/22/08

SIGNATURE
' Slgnature, typed or printad name of registered agent and tile f appicable. {NOTE: Registered Agent signature required when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change  [J Addition
NAME FOWLER, THERESA NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33323 CITY-ST-2IP
TIILE vD O pelete TITLE [ Change [ Addition
NAME MUSCARELLA, NICOLE NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STREET ADDRESS
CITY-$T-2IP SUNRISE, FL 33323 CITY-ST-21P
TITLE STD [ oelete TITLE [ Change [ Addition
NAME N. MARIA MENENDEZ NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STREET ADCRESS
CITY-5T-2P SUNRISE, FL 33323 CITY-ST-2P
TIILE O velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST- 217
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor poiErgental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or diractor
of the corporation g te this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

4 WRNBBILWIREIN  4/28/og  954753-1730
DCUARIRE nh,meo OR PRINTED nmebc,&:ﬂc OFFICER OR fnnzcron‘ " Data Daytime Phone #

SIGNATURE:




