jl.

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

g g

FILED

DOCUMENT # N00000005411

1. Entity Name

VALENCIA FALLS HOMEOWNERS ASSCCIATION, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90007 Q18 ****70.00

Principal Place of Businass

C/0 LANG MANAGEMENT
21045 COMMERCIAL TRAIL_ ,
BOCA'RATON'FL 33486

Mailing Address

C/0 LANG MANAGEMENT
21045 COMMERCIAL TRAIL
TBOCA*RATONFIF33486 —— <=

e T - —

2. Principal Place of Business 3. Mailing Aadress

T

Al

Suile, Apt. #, etc. Suite, Apt. #, etc,

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number . Applied For
65-1046132 Not Applicable
aip Country P Country 5. Certificate of Status Desired O $8'75 Add'tm"aj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAACSON, WILLIAM K
C/0 LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, Iyped or.printad name of registared agent and Gile it applicable. e ce= - (NOTE- Registared Agent signanire raquirnd when reingtaling) soe <

=

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD Rﬁelete TinE P . [ change  [Rpddiion

HAME FOWLER, THERES ' NAME PORTUGAL, MICHRE L .

stReET aopRess | 1401 UNIVERSITY DRIVE SUITE 200 sweerooess | 13534 Bpldccona LAKE Qi@

CITY-ST- 2P CORAL SPRINGS FL 33071-6039 CITY-ST-ZiP MLQF}'\) ¢ ;}] f=3 33y ({b

ITE VPD Delete TI7E NP 7 [J Change ition

NAVE DEPLAZA, MARCIE X NAME LiPow JTAY e

sweer aporess | 1401 UNIVERSITY DRIVE SUITE 200 smeeTanoRess | 134ud 'Baliccona LAKE OR

CITY-ST-ZIP CORAL SPRINGS FL 33071-6039 . CiTY-S1-ZIP oi LQF? I) 6% ’* F L 85 9 ‘/ @

WLE STD RDelete TILE s 4 [ Change Md\licn

wkE - |COSTELLO, RICHARD A —7 A KROTENDIRe MmARUIA

sTREET Appaess [ 1401 UNIVERSITY DRIVE SUITE 200 STREET ADDRESS |35‘-[lp Bﬂ eoce i)” A LH K_E JIR

CITY-ST-21P CORAL SPRINGS FL 33071-6039 CITY-ST-7IP O 2pY %Eﬂ( W. ¢ 33y q b

TLE O pelete TITLE Toee sec . o . [] Changs [)%dition
EMAME oo cimen o oo N I URAVE H, MmAaRd N e

STREET ADDRESS TN o ooess | 1ATAY AVYRGmMBra Cake DR - —

CITY-5T-21P orv-stze 10g cay Begeh F( 33y Y {

FITLE 7 Gelete THTLE [ 5] ' ! I Change diticn

NAME NAME GCeAMT, >0 B n e

STREET ADDRESS sreeTauoRess {14 Ml Mol dCCa Cale -

CINY-ST- 2P CITY-ST-21P Qair Sun &eac h. £t 32 3(/ (P

THTLE [ Delete TITLE g - ? ! Cl 'Change wditiun

NAME NAME 1 4420S MAaRIK

STREET ADDRESS sieeeTaoress |11 S o E(ONQISE D %&M& .

£my-51-2P ov-size ([ Qel(ow Beach, FLL 3344y L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report 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 ofticer or director
of the corporation or the receiver or frustee empowered to execute this repoert 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 address, with all other like empowered.

SIGNATURE:

-

Wiod BRAMpA

56(-637-%37)

SIGNATURE AND wﬁqﬁj pmf%} NAME OF SIGNING OFFICER OR DIRECTOR

Yoy
;T

Daylima Phone #

T



| ved {.CA’W ] =+
o ﬂ/j L) /W N O00000005%)/

Title T O Change KAddition
Name BRAFMAN, miLT
Street Address 104y BEIUT MEMOEGH DQ

e |.City-St-Zipree—l: - _BRYLSL. _ _




