2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2007 08:00 2

DOCUMENT # N03554 Secretary of State
1. Entty Name
VILLA FLORA AT BOCA POINTE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
11784 W SAMPLE RD 11784 W SAMPLE RD
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S R NAERREARIR AW RRHAT
Suite, Apl. #, elc, Suite, Apt. #, etc. 02142007 Chg-NP CRZEQ37 (12/06)
City & Stats City & State 4. FEI Numbar Applied For
59-2739558 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired (| gi‘;’gqlﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD Street Agdress {P.0Q, Box Numbar 15 Not Acceptanle)
CORAL SPRINGS, FL 33065
Ciy FL l Zip Code

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

SIGNATURE ‘

Signature, typed o printed name of regisiersd agant and title it applicable. {NOTE- Ragisiared AQant signature requiled when reinstaling) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME TD 3 Delete TITLE O Change ] Additon
NAME GILBERT, GARY NAME
STREET ADDRESS | 6579 VIA BENITA STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 ’ CiTY-ST-2P i
TILE PD O Delete TITLE Ll 050 P05 1 -1 lohande ./ 120) Addition
NAME EHRLICH, GAIL NAME
STREET ADDRESS | 6450 VIA ROSA STREET ADDRESS
CITY-ST-2P BOCA RATONM, FL CITY-ST-2iP
HILE D 3 Detete TITLE [ Change  [J Addibon
NAME KRUTCHIK, BERNADETTE NAME
STREET ADDRESS | 6556 VIA BENITA STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33433 CITY-$1-21P
TITLE VD’ [ Delese TTLE [ ¢hange [ Addition
NAME WINTHROP, RICHARD NAME
STREET ADDRESS | B477 VIA ROSA STREET ADDAESS .
CITY-ST-21P BOCA RATON, FL. 33433 GITY-ST-ZIP i
e D [J oelete TITLE [ Change [ Addition
HAME SEIGEL, SHELDON NAME
STREET ADDAESS | 6491 VIA ROSA STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33433 CITY-ST-TiP
TMLE s 3 Delete TITLE [ Change [ Adaition
NAME TARSHIS, ALVIN MAME
STRELT ADDRESS | 6438 VIA ROST STREET ADDRESS
Cry-sT-2P BOCA RATON, FL 33433 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recaiver or frustea empowered 1o 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 attachment with an address, with all other like empowered.

. vy - -
SIGNATURE: E bl GalL EHRLICH, PRESIDEWT  a/55f7

3

-SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Ddia Dayurme Phone #




