v FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea . Mostham A‘[)I' 23 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 = DIVISION OF CORPORATICNS S ecreta| y Of State
DOCUMENT #  N18387 (3)
VALENCIA AT BOCA POINTE HOMEOWNERS ASSOCIATION,
e RO O MR
Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY. 3. Date Incorporated or Qualified
e I 12/22/1986
BOCA RATON FL 33487 BOCA RATON FL 33487 i F -
. FEI Number Applied For
59-2819917 Not Applicable
2. Principal Placo of Business 2a. Mailing Address 5. Certilicate of Status Desired O 33'75 Additional
’m 2__01 Fee Reoquired
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Fiection Campaign Financing $5.00 May Be
22 ;l Trust Fund Condribution O Added to Feas
City & Siate City & State 7. Is this nonprofit corporation @ homeowners association?
[El m mYes [ No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;It ;‘ };1 ;I Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
COMMUNITY ASSOCIATION SERVICES 82| Street Address {P.0O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY.
STE 250 83
BOCA RATON FL 33487 84| City FL Iss! Zip Code

- Pursuant ta the provisions o Sectrons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatxe. lypod o printed nama of registerad egent and tite If applicable (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS | LM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD ] bELere 1ATILE [T change ] Addition
NAME GROPPER, MALCOLM D 12 NAME
staeeT aporess | 7579 MIRABELLA DR. 1.3 STREET ADDRESS
CIrY-51-2IP BOCA RATON FL 33433 14 GITY-ST- 2P
THLE VPD [T OeLETE 21 7MLE [TChange L] Addition
HAME AARON, BRUCE 2.2 NAME
sTReeT ADDRESS | 23423 MIRABELLA CIR. § 23 STREET ADDRESS
CITY - §1-21P BOCA RATON FL 33433 2. 4CHTY-5T-2IP
TITLE 10 T DELETE I1TITLE L change T Addition
HAME GOLDSTEIN, IRVING 32 NAME
sTReEET ADDRESS | 233680 MIRABELLA CIR. § 33 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33433 34.GIY-ST-2P
TIRE SD [T oecete A1TILE [ Change LJ Addttion
NAME RAPPAPORT, SHELLY 4.7 NAME
streeT aponess | 23438 MIRABELLA CIR. § 43 STREET ADDRESS
CITY- S1- 2P BOCA RATON FL 33433 44 CITY-ST- 2P
LE D [T DECETE 5.1 TILE [J change 7 Addition
HAME RICHARDS, STEVE 5.2 NAME
st appress | 23412 MIRABELLA CR § 53 STREET ADDRESS
CITY-ST-29 BOCA RATON FL 5.4 GY-ST- 2P
TITLE T 7 DeLere 6.4 TOLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P 6.4 CITY- 8171
14. | hereby cerlify thal the information sy r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:®

urate and that my signature shall have the same legal effect as if made under oath; that | am an
=eCuip this geport as required by Chapter 617, Florida Statutes; and that my name appears in

indicatad on this annual reporl or suffpl
afficer or direcior of the corporationdpr
Block 12 or Block 13 if changed,

CR2EQ37 (10/97)



