' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 728949 04-27-2007 90191 010 ****61 25
1. Entity Name
VALENCIA VILLAGE CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address .
BAVIE-FE33324 SUTEZ T
oy fod Comonipy s Coms T
2. Principal Place of Business - No P.O. Box # 3. Mailing"Address
I/ 7P S /977;/ /e LITEY W %7//&//
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 )
#’—L V. :?) # JO3 Chg-NP CRZEQ37 (12/06)
y & State ty & State . 4. FEI Number Applied For
Oﬂ_ﬁ— ?ﬂ 180 1 Vi S é A / cg;d/f/ 75 < 59-1614649 Nol Applicable
53 O CG-B szt.r/y/ \S ép% OZ S..., CZin}y\S 5. Certificate of Status Desired O ?g}.;ggﬁ;ﬂitmﬂal
e ()
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
. 2h s ted /JW?‘M{//?/// 77/7517/ (M/
3 Slreet Addrass {P.0O. Box Number is Not Accepl K
SUTE T [T &Y ) P CA-
HOLLYWOOD EL 33019 L / o 3
Cj - Zi l o
O log it (S pping s BEOGS

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂ?ﬁr both. in thé State of Florida. | am familiar with, and accept
lhe obligalions begistered agent.

-

ﬁzﬁt@am U aded Covunn Mt UL 0duice il

SIGNATURE
Slgnatufe yped o prinkea narre of regrstered agent andd Mls F applicable {NOTE Registereu Agont signaiure roquirad w!|er(lewn5lalmgi DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TITLE \/ﬁ D d Chanqe Addiition
- GONZALEZ. DIANA NAME Colon R oone.
STREET ADDRESS | 15 TOLEDO CT STREET ADDRESS | 29 et s/ k/( v e
GiTY-ST- 2P DAVIE, FL 33324 CITY-ST-20P 5,4 Lt:lllfn—f ;" el B '“(
e sSD Delete WILE ] Change ,ElAanmon
AavE BROWN, ROBERT R AAME Z eng, Ynwav € l
STAEET ADDRESS | 52 MATADOR LN STAEET ADDRESS 22 Covter LI
or-81-ZP | DAVIE, FL 33324 CITY-ST- 2P Dayie, =i 2% 2Y
TITLE TD [ Delete TITLE ! J change  [] Audition
NAME COHEN, DOUG HAME
STREET ADDRESS [ 13 MADRID LN STREET ADORESS
LITY-ST-2P DAVIE, FL 33324 CHTY-sI-21p
TLE D }Xﬁmm e D [ change [ XAddition
e CASTILLO, DOUGLAS e e SCa \ @a Ye
STREET ADDRESS | SOUTH VALENCIA DR STREET ADDAESS SY At 46/‘9‘1 Lrne
orv-s-2¢ | DAVIE, FL 33324 CIny-ST- 28 Dy re L >33y
TITLE 8] Delete TILE D O Changp H Addition
NAME MANUEL, KENNETH X HamiE Yoy 3in E dk—(c\\( 30
STREET ADDRESS § 38 MADRID LN STREET ADDRESS 10 Ui “ € C v t..( <
orv-si-ze | DAVIE, FL 33324 CITY-sT. 2 0 piyi e, EL 533y
TME D O Delete TILE O change [ Addition
NAME MOON, CHARL.OTTE NAME
STREET ADDRESS | 19 NORTH VALENCIA DR STREET ADDRESS
CiTY-ST1-2IP DAVIE, FL 33324 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am ani officer or director
of the corparation or the receiver or trusiee empewered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /25@@”’ Koo (ocon  Vice Feesiven” ?72;//07

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone ®




