2001 UNIFORM BUSINESS REPORT (UBR) FILED

g‘
§.

DOCUMENT # NOOO00005411 Apr 27,2001 8:00 am
1. Entity Name
y ecretary of State
VALENCIA FALLS HOMEQWNERS ASSOCIATION, INC. 04-27-2001 90286 001 ***%G] .25
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE -
SUITE 200 SUITE X0 it v w
CORAL SPRINGS FL 33071-€039 CORAL SPRINGS FL 33071-6039
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1046132 Not Applicable
i Fd t i
Zip - ountry ® Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i |
COSTELLO, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE
SUITE 200 _ _
CORAL SPRINGS FL 33071-6039 City F]L | fPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added {0 Fees Deparimem of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Detete TILE O crange [ Addltion | S
HAME FOWLER, THERESA NAME S
streetaookiss § 1401 UNIVERSITY DRIVE SUITE 200 STREET ADDRESS 5
CTY-ST-2P CORAL SPRINGS FL 33071-6039 Cirv-sT-2IP @
L VPD O Delete e O Change [ Addition | &
NAME DEPLAZA, MARCIE NAME
swree sooress | 1401 UNIVERSITY DRIVE SUITE 200 STREET ADDRESS
or-si-7P | CORAL SPRINGS FL 33071-6039 BT 2P
TITLE STD O Detete TITLE [0 Change [ Addition
NAME COSTELLQ, RICHARD A NAME
steeer aoovess | 1401 UNIVERSITY DRIVE SUITE 200 STREET ADDRESS
GTy-5T-ae CORAL SPRINGS FL 33071-6039 Cirv-§1-21p
TITLE (1 Detete TILE [} change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2iP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-SY-21P
TITLE ] Deiete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | 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 if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exgcule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg filke empowered.
- P 04/13/01 954-753-1730
SIGNATURE: N Oeey,
RERECTOR Date Daytime Phone #




