FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

© REPORT

l\ﬁ)"m:‘“' ecretary of State
P SWCN?HLMENT #N0355 04-03-2006 90415 020 ****6] 25
VILLA FLORA AT BOCA POINTE HCMECOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

11784 W SAMPLE RD 11784 W SAMPLE RD 5 : y
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US ' 5 0 06 88 3 1
03132006 No Chg-NP CR2ZEQ37 (11/05}
DO NOT WRITE IN THIS SPACE T P
59-2739558 Not Applicable

5. Ceriiicale of Staws Desiod [ $5+79 Additionat
Fee Required

6. Name and Address of Currant Registared Agent
UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, typed of peintad name of regisiered agent and ttle if applcable. (NOTE: Registared Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TIRE TD

NAME GILBERT, GARY

STREETADDRESS | 6579 VIA BENITA

CITY-§1-7iP BOCA RATON, FL 33433
THE PD

NAME EHRLICH, GAIL

STREET ADORESS | 5450 VIA ROSA

Ciyy-51-7P BOCA RATON, FL

TME D

NAME KRUTCHIK, BERNADETTE

SIREET ADDRESS

CI?\‘E-;:-E?P Z?S:QA?EJEITFAL 33433 DO NOT WRITE
TITLE vD

NAME WINTHROP, RICHARD lN TH IS SPACE

STREET ADORESS | 6477 VIA ROSA

CITY-ST- 2P BOCA RATON, FL 33433
THLE D

NAME SEIGEL, SHELDON
STREETADDRESS | 5491 VIA ROSA

ciry-si-op BOCA RATON, FL 33433
13 s

NAME TARSHIS, ALVIN

SIRELET ADDRESS | 6438 VIA ROST

CITY-ST-21IP BOCA RATON, FL 33433

12. | nereby certity that the infgfpation supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerity that the information
indicated on this report or plemental repoft is fue and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corperation or the iver or trustee efhpgiwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfr 'u with an addresgf/with all other like empowe.

SIGNATURE: . (ALl

wﬂ}rﬂ!”nu TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylme Phone #

N




