FILED
- . 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # 00000005411 ecretary of State
1. Entily Name 04-13-2006 90303 008 ****70.00
VALENCIA FALLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass o
C/Q LANG MANAGEMENT C/0 LANG MANAGEMENT
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
IABEWUDNO AR
2. Principg) Place of Business 3. Mailing Address
¢Jo FIRST ChoicE MAWASEMENT | /0 FIRST CHo1tE AASENENT
"Suite, Apt. #, etc. Suite, Apt. #. etc.
b‘/"l cﬂ”?ﬁ& /‘H/f- SQITE 140 65‘9/ &)v > F:E S 7E tio 1st MOORE CR2EQ37 (10/05)
City & State, City & Stay, 4. FEI Number Applied For
?’M é/"ﬂ’d) FL' BDLA- ,&1’&&) , F/. ’ 65-1046132 Not Applicable
21%3 ,’537 Cz:}r; 32:;437 szii;f 5. Certficate of Status Desired X ?ga'zgql'ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
- S7E LIFHAN
|SAACSON, WILLIAM K Stragt ddri"/('Pfo. Box Nurﬁr' Not Acceptable —
C/0 Lﬁél\é)G MANCAGEMENT ST EHo1eE M Ay GRouf, Tnsc..
21045 COMMERCIAL TRAIL -
BOCA RATON FL 33486 ol QpoBRESS AVE. SA/TE /40
-~ “Bock_RATon, FL 55057
B. The above named en_li its this staterment for the purpose of changing 11s registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

STEVE Lifpmas, PResiEnT + CEO  3/24/200h

SIGNATURE
Shynatury, typed or p"y)zﬂ rarme g regisiened sgeot und il f aophcable (NOTE Bugstuton Agunt signafune required whea reinslahog) DAIE ’
FILE NOW:- FEE ‘IS'SG‘I.ZS 8. Eleclion Campaign Financing 55.00 May Be Mal_{e Check. Payable to
Due By May 1, 2006 * - Trust Fund Contnibution Added to Fees : Florida Department of State
10. . . ] OFFICERS AND bIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HILE P ] Delele I . [ Change [ Addition
MAML PORTUGAL, MICHAEL NAME
STREET ALIDRESS | 13534 BARCELONA LAKE CIR. STREET AUDRLSS
CITY-S1-2ip DELRAY BEACH FL 33446 CITY-§1-21°
e D B e TITLE T'D b + [ Chenge D Miion
HANE BRAFMAN, WILT NAME : Daiw.l/- . & Ci Je/
3136 escbres Lake Cire
STREET AODRESS | 7041 BENT MENORCA DR. staeer aooress | 431 3 .
orv-st-z¢ |DELRAY BEACH FL 33446 CITY-5T- 2P De‘, rul, BE(I.CJ’_L, Fl 3’3 "f‘{é’
TILE SD 3 peleie e - . Mthange [ Addition
rger, Edward
beAnde BERGER, EDWARD NaML e-;f ‘é Wi BeadOr.
STREET ADDRESS | 7012 FRANCISCO BEND DR. sreeeT aporess | ot ance 560 DEr N
or-s1-7F | DELRAY BEACH FL 33446 ov-stze |De\fi &y Beadn, ; F { 33 ‘{"[é
mt D [ pelee e N [ Change ] Addtion
NAME TELSEY, JOAN NAME
STREET ADDRESS | 13659 GRANADA MIST WAY STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33446 Ciy-81- 21
TITLE vD O Delete TITLE [J Change ] Addition
HAME GRANT, BOB HAME
STREET ADDRESS | 7476 MOROCCA LAKE DR. STREET ADDRESS
Cirt-SI-7Ip DELRAY BEACH FL 33448 CITY-SF-7IF
TITLE D 7 Delete TILE S 0 [ Change E’ﬁdllion
e GITTERS, MARK NAME Alrman, T eSS ke D
STREET ADCRESS | 7156 FRANCISCO BEND DR. STRELT ADORESS 40?"{ P("_clﬂ Lﬂ. e r.
civ-stze |DELRAY BEACH FL 33446 orv-stze | Del fhy Beach L Fl 3344

12. | hereby certify that the information supplied wih this filing does not guality tor the exemptions contained in éecnon 119, Florida Statules. 1 furiher certity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered o gxecule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - % st S Qutars Treasuni” 3/24/2006  SU-494- ljo#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Oate Dayturme Prong o




