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— FILE NOW: FILING FEE IS $61.25 FILED

- ]

NONPROFIT FLORIDA DEPARTMENT OF STATE . ¢

vyl A DEPARTMENT O Apr 22,1999 8:00 am
ANNUAL REPORT Socratery o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90250 049 ****5] 25 :

DOCUMENT # N18387

1. Corporation Name

VALENCIA AT BOCA POINTE HOMEOWNERS ASSOCIATION,

NC. _. | o
Principal Place of Business . Mailing Address - ) Co . ’ . : '
951 BROKEN SOUND PKWY, - Lo 951 BROKEN SQUND PKWY.
STE 250 8TE 250
BOCA RATON FL 33487 BOCA RATON FL 33487 : .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or QU;Hde' ] o '
. . el 12/22/1386 |
Suite, ApL. #, elc. - DT o = Suite,’Apt. #etc’” - . T | 4TFEI Number -7 T T ‘Applied For !
122) ‘ 27} ' £0-2819817 : Not Applicable
Chy & State * City & State o ) $8.75 Additional
E-’ . ?B] S. Certifcate of Status Desired ~ [J Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
m . 1251 . 2_9| @ , Trust Fund Contribution g Addaed to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81] Name
COMMUNITY ASSOCIATION SERVICES 82| Streat Address (P.O. Box Number is Not Acceptable) - ‘
851 BROKEN SOUND PKWY. _ _ ~ 3
STE250 | ' . . S
BOCA RATON FL 33487 - 84| City 4FL 85] Zip Code

T, Purslant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, br both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Sraire, e o T s oTrogeiered mgant #d Wla H appleabi: TGTE. Regiorad Agent sigrators required whan Teireiatng] BATE & ‘
17 OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TMLE PD e [J DELETE 11 7ILE : [IChange  [JAddition | =
NANE GROPPER, MALCOWM D 1.2 NAME B ES
sTreeT aboress{ 7579 MIRABELLA DR. ' 13 STREET ADDRESS e
cov-st-ze__} BOCA RATON FL 33433 14GITY-87-2P g
TmE VPD (J DELETE 21 THLE [JChange [ ]Additon | &
NAME AARON, BRUCE 22 NAME

sTReeT apoRess| 23423 MIRABELLA CIR. S L 23 STREET ADDRESS - . - .

cry-stzr | BOCA RATON FL 33433 24CAY-57-ZP .

TIMLE TD WTE 34TME "rb ﬁ . . []Change Mﬂiﬁun

NAVE GOLDSTEIN, IRVING ' s2nanE Moot DAGPES e Cilecls $ |
smezr aoovess| 23360 MIRABELLA CIR. § s |2 O _[Thaostia kel S |
avestze | BOCA RATON FL 33433 . s ctvn20 gm Aaton Fl 33433 !
TITLE SD DELETE 42 TITLE [J Change dition

NAME RAPPAPORT, SHELLY ﬂ LINME S) RoSenb % PR

smeer soovess| 23436 MIRABELLA CIR. § wsmerooress| 3900 Avirabebla - S

crv-st-ze | BOCA RATON FL 33433 44CITY-ST-2P Boce. Re—n‘m L, L 32¥ 33 .

TME D (1 DELETE 51 TME TP . AdThange [ Addition

NAME RICHARDS, STEVE 52 NAME Steve R ‘e hands

streeT anoress| 23412 MIRABELLA CR $ sasmeeraoress| 234 1 2 Whanbeile CRL S,

CITY-ST-2P BOCA RATON FL ‘ 54.CITY-ST-21P hocs ﬂﬂj__o,\/ fc o

TME (] DELETE 6.1 TME ] [JChange [ Addition

NAME 62 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-$T-2P 3

4. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()), Florida Statutes. 1 further certify that {he information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o exacute this rapont as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: vfiny/ag §T)395- 4199
, — L - Daytime Prione # -




