2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ____ Apr 25,2005 8:00 am

’— NO10000 a-—

DOCUMENT. # No100000734 ecretary of State

VALENCIA SHORES MASTER ASSOCIATION, INC. 04-25-2005 90237 016 ****70.00

Principal Place of Business Mailing Address

1401 UNIVERISTY DRIVE, SUITE 200 1401 UNIVERISTY DRIVE, SU'TE 200

CORAL SPRINGS FL 33071-6039 CORAL SPRINGS FL 33071-6039

i T Zzmc (AN R

Q1048 dunspe i IRBiC
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10!04)
City & State City& S 4, FEl Number Applied For
0ch Poton, Fr 65-1145630 e e

Zip Country zi;333 4 gé, Country 5. Certificate of Status Desired m/ gz;’?q :if;;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o . Steved M. Hellman .

COSTELLO, RICHARD A

1401 UNIVERISTY DH|VE, SUITE 200 Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071-6039

/40 Ul'VeRs Ty Dewe , Suite Reo
! ” Zip Code

“Y0oLal PR NS FL | 53502/

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered 'agem. or Both, in the State of Florida. | am tamiliar with, and accept
the obligations of registers,

SIGNATURE o A e\Snen Mare 7,1068S
Signatyis, typed or ptinted name ol registered agent and tille if applicable. {NOTE- Registered Agent signatura raquired when rainslaling)
9. Election Campaign Financing $5.00 may B.e
Trust Fund Contibution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD L7 petets THLE Clchange [ Addition
NAME FOWLER, THERESA NAME
sireeT anpress | 1401 UNIVERISTY CRIVE, SUITE 200 STREET ABDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071-6039 CITY-$i-2P
THLE VFPD [ Delets TITE [ change [ Addition
NAME DEPLAZA, MARCIE NAME
STREET ADDAESS {1401 UNIVERISTY DRIVE, SUITE 200 STREET ADDRESS
CITY-S1-7IP CORAL SPRINGS FL. 33071-6039 CITY-ST-2P
TLE VSTD i ‘g-_[)elete TIILE ODST . ST = ghange ) Addition |-
NAME COSTELLO, RICHARD - NAME LY m A g M eN eM d_e Z . i
SIREET ADDRESS 1401 UNIVERISTY DRIVE, SUITE 200 STREETADDRESS | f4O ) UNVER S 44y De, 3uite oo
CITY-SI-ZiP CORAL SPRINGS FL 33071-6033 CITY-51-7P 4 y
(OpRa | SperiNgs , kL 330%/
TILE O Delets TLE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2iP CITY-ST-ZIP
TITLE [ Detets TITLE [Jchangs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS . STREET ADDRESS
Ory-Si-1e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like em red.

SIGNATURE: _ S aects ?‘wﬂéﬁ/ 4 / K/@{

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Deytime Phone #




