FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N0O1000001620 06-09-2008 90003 023 ****§] 25

1. Entity Name
VALENCIA ESTATES HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address
ONE FISHER ISLAND DR ONE FISHER ISLAND OR
FISHER ISLAND, FL 33109 ACCOUNTING DEPT.

FISHER ISLAND, FL 33109

e i T Foare Sagy, IR

Sulie. Apt. #.elc. Sulle, Apt. #. etc. 04102008 “Chg-NP CR2ED37 {12/06)

Fihen Mhand TL| T0her Qola.d PL | Bitkiare e

% 5 lcﬂ CDM 'énsloq Country 5. Centificate of Status Desired O ?g}.;:ﬂﬁ?‘;ﬂ;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registgred Agent

Name
DE LA CRUZ, LUIS F C/S | MAM;Q@MD
2 ALHAMBRA PLAZA, PH2-C St Ad B mumbew
CORAL GABLES, FL 33134 @ 0% L\ .

“Tulen 0lond FL | 33109

8. The above named entity submits this sxalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agem

SIGNATURE

Stgnaiure, typed o prnled name<d regriered ager! and Tk ¢ appkcatle {HOTE Regrsiered AQeN SGnature regirea whnen Ieinstaing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Be Make check payable to

Due by May 1, 2008 . Trust Fung Contribution O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ﬁ Delete me ¥ """ h omé 5 m W w Change [ Addition
NAME FONG, MICHAEL NAME { - F— .

. 15h

STREET ADDRESS | ONE FISHER ISLAND DR STRIET ADDRESS bq o Snty~ Vnk bﬂ
onv-st-2p | FISHER ISLAND, FL 33109 oM -51- 2P Fisied- IS AR p FL 2209
TITLE [ Delete TiiL: (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O Delete TLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CITY-5T-21P
TIILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-2P
THLE 1 netete T [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N Ciry-S1-2P

12. | hereby certify that the information supplied this filing does not fuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accuratg/and that my signature shall have the same legat effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver, steg bmpowered (o execul this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachm empowered /

SIGNATURE: {
SIGNATURE AND TYPED OW NAME OF smmﬁ'awcmn Date Dayume Prione 4

T



