NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

: }? FLORIDA DEPARTMENT OF STATE
vl

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corparation Name

INC.

DOCUMENT # N1 8357

(3)

VALENCIA AT BOCA POINTE HOMEOWNERS ASSOCIATION,

Prncipal Place of Busingss

851 BROKEN SOUND PKWY.
STE 250
BOCA RATON FL 33487

Mailing Address

951 BROKEN SOUND PKWY.
STE 250
BOCA RATON FL 334879513

FILED

Apr 17 1997 8:00am
Secretary of State

VMRS

3. Date incorporated or Qualified
1212211986

3a. Date of Last Re

24 [25]

20] 30]

Florida Statutes

2. Principal Place of Busingss 2a, Mailing Address 4, FE| Numbaer Appliad For
21—1 ;6—‘ 59'2819917 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc.
wie AP P 5. Conficate of Stalus Desved ~ []  $0+70 Addtional
[22] 27] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Gontribution Added to Fess
Zp Country Zip Country 8. Tnis corporation has liabllity for Intangible tax under s. 199.032,

Oves [ONo

9, Nams and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY.

STE 250

BOCA RATON FL 33487

81| Name

B82] Street Addrass (P.O. Box Number is Not Acceptabls)

a3

84| City

FL B5

2Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
offige of registered agent, or both, in the Siate of Fiorida. Such change was authaorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered

SIGNATURE —Slgnalule‘ typed or prinlad name of regislerad agent and tille i appliceble (NOTE: Registerat Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 12

THLE PD I DELETE TATME B T Crange Ji&] Addition
e GROPPER, MALCOLM D 12 RUCHARDS STEVE .

sinier aonress | 7579 MIRABELLA DR. 1astreETaDoRess L2 343 MR BELLA Cleedss S

CITY-S1-2P BOCA RATON FL 33433 wonv-stze |BocA RATIN, (L 33432

LE VPD 7 oEcETE 21 TME [ change  [F Addition
NAME AARON, BRUCE 22 HAME

stree apokess | 23423 MIRABELLA CIR. 8 23 STREET ADDRESS

CITy-ST. 2P BOCA RATON FL 33433 2 4CITY-S1- 2P

TITLE 10 7 OELETE 31 TLE [ Change T Addition
NAME GOLDSTEIN, IRVING 3.2 NAME

sreen aooeess | 23360 MIRABELLA CIR. § 3.3 STREET ADDRESS

oY-S1- 2P BOCA RATON FL 33433 34.CTY-51- 21

Tt ) 1 pEcETE ATTILE CJthange [ adoition
NAME RAPPAPORT, SHELLY 1.2 NAME

staeer anoress | 23436 MIRABELLA CIR. § 4.3 STREET ADORESS

CiTY-ST- 2P BOCA RATON FL 33433 44CITY-5T-2P

TLE D mDEtETE 51 TITLE [ Change LI Addition
NAME FALCO, VERA 5.2 NAME

streer ancress | 23299 MIRABELLA CIR N 5.3 STREET ADDRESS

CI1y-5T-2P BOCA RATON FL 33433 54 CITY-ST-2iF

TLE [ DELETE 81TIME [ Change ™ L] Addition
HAME 5.2 NAME

STREET ALIDRESS 6.3 STREET ADDRESS

CHY-8T-2 64 CTY-ST- 2P

infarmation indicated o 1
{ am an olficer or direc
appears in Block 12 or

SIGNATURE: ___

gttachment with ag addrass.

A G UTRED

Y
14, 1 do hergby certily that thB infixmation supplied with this filing does not gualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
i d fxxmental annual report is trus and accurate and thet my signature shall have the same legal effect as f made under cath; that
dgeiver or frustee empowered to execute this repon as required by Chapter 617, Floride Statules; and that my name

L3321 2

!00 OFFICER OR DIRECTOR

Daytime Phone 3 0039701

CR2E037 (9/96)



