2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728949

1. Entity Name

VALENCIA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90058 044 ****5] 25

Principal Place of Business Mailing Address
26 N. VALENCIA OR. | % THE CONTINENTAL GROUP
DAVIE FL 33324 1067 SHOTGUN RD.

SUNRISE FL 33351

w
‘5-1

£0032307

IR

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-1614649 Not Applicable
; 2] " ‘ -
ZIp Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name ae
Street Address (PO. Box Number is Not Accentable
BAKALAR, SUSAN P PA. ( ptable)
2240 S.W. TOTH AVENUE
SUMED = e
i ]
DAVIE FL 33317 ity FL p Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE' Reglstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adted to Fees Department of Siate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME oP 7 Delete 13 [ Crange [ Audition | §
NAME BERG, RODNEY NAME Z
STREET ADCRESS | 50 MADRID LANE STREET ADDRESS ’:
CITY-5T-2IP DAVIE FL 33324 CITY-ST-ZiP '
T
TILE DvpP [ Delete TITLE [J Change [ Addition | <
NAME CASTRO, TERESA NAME
sTReET ADORESS | 51 MATADOR LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE DS ﬁ Delete TITLE [ change [ Addition
NAME BUCOQ, CAROL NAME
sTaeeT ADDRESS | 19 TOLEDO COURT STREET ADDRESS
CiTY-ST-2IP DAV[E FL 33324 CITY-51-2IP
e DT [ pelete MLE [J change [ Addition
NAME HERMAN, ADAM NAME
STReeT ADDRESS | 51 MADRID LANE STREET ADDRESS
CITY-ST-2IP DAV‘E FL 33324 CiTy-§1-21P
TIMLE D ‘ O Delete TNLE [ change [ Addition
NAME COHEN, DOUG NAME
streer a0DRESS | 13 MADRID LANE STREET ADDRESS
CITy-ST-2IP DAVIE FL 33324 CITY-ST-ZIP
me DVP O Deiete ME Ds W change 0 Aduition
NAME GREENBAUM, MARCIA NAME GREenoaIIM
sTreeT aD0RESS | 35 MADRID LANE STREET ADORESS | 3, moadwvd LN
CIvY-5T-21P DAVIE FL 33324 CITY-ST-2° %M vt RA 3@*‘4
12, ( hiereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 617, 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 empewered.
L =y [
SIGNATURE; T Lt ,
RIGNATHIREAND TYPED (e BPRINTED NAME OEMERING OFFICER OR DIRECTOR Daytime Phone #




