hr2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O1000007344

1. Enlity Name

VALENCIA SHORES MASTER ASSOCIATION, INC.

Principal Place of Business
1401 UNIVERISTY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071-6039

Mailing Address

1401 UNIVERISTY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071-6039

2. Principal Place of Business 3. Mailing Address

IURING

Suite, Apt. #, etc. Suite, Apt. #, eic.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90045 046 ****70.00

MR EERT

02242004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-1145830 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired d $8'75 Aldditional
Fee Required
- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ~ -
Name

COSTELLQ, RICHARD A
1401 UNIVERISTY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071-6039

Stroet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tile if applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Conlribution.

$5-00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O petete TIMLE [ Change [ Addition
NAME FOWLER, THERESA NAME

STREET AQDRESS | 1401 UNIVERISTY DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS, FL 330716039 CITY-ST-2IP

TITLE VPD O Delete TITLE [dchange [ Addition
NAME DEPLAZA, MARCIE NAME

STREET ADDRESS | 1401 UNIVERISTY DRIVE, SUITE 200 STREET ADDRESS

CITY-57-2IF CORAL SPRINGS, FL 330716039 CITY-ST-ZIP

e STD - 02 betote e YPST O, M trange [ Asiion
HAME COSTELLO, RICHARD A NAME Cestello, Rithard

STREET ADDRESS { 1401 UNIVERISTY DRIVE, SUITE 200 STREET ADORESS

CITY-ST-7IP CORAL SFRINGS, FL 330716039 CITY-ST-2iP

TITLE O pefete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z'P CImy-5$7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ petete THE Octenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1), Fiorida Statutes. | further certity that the information

indicated cn this report or supplemental report is true an

accurate and that my signature shall bave the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, wnhm
SIGNATURE: \ ALl

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR

I Date

l%%# Sb)- 750 -550

Daylime Phone #




