FILED -
2001 UNIFORM BUSINESS REPORT (UBR) Apr 03,2001 8:00 am §

1. Enty Namo ecretary of State
04-03-2001 90016 001 ****a]1.25
VALENCIA AT BOCA POINTE HOMEOWNERS ASSOCIATION,
Principal Place of Business - Mailing Address
951 BROKEN SOUND PKWY. %1 BROKEN SQUND PIWY. vaveevwy
STE 250 STE 250
BOCA RATON FL 33487 BOCA RATON FL 33487 K
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582819917 Mot Applicable
|~ Zip - Couniry - - o) -—des ~|- - Sounlry —— = ~ 5. Cerlificate of Status Desired o~ $8.75 Additional”
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add £.0. Box Number is Not A tabl
COMMUNITY ASSOCIATION SERVICES roet Address (P.0. Box Number s Not Accoptable)
951 BROKEN SOUND PKWY. .
STE 250 : —
BOCA RATON FL 33487 City FL | @pCode
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and titlo if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
. B |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Detete TIE [ charge [ Addition | S
NAME GROPPER, MALCOLM D NAME S
sTREET ADDRESS | 7579 MIRABELLA DR. STREET ADDRESS Y
CITY-5T-21P BOCA RATON FL 33433 CITY-ST-2IP b
©
TITLE VPD 2 e TTLE Ol change [ Addition | &
NAME AARON, BRUCE ) NAME
" STREETADDRESS | 23423 MIRABELLACIR.'S™  ~ - -~ 77 - “~ ) STREET ADDRESS™ ST T
CITY-ST-2IP BOCA RATON FL 33433 GiTY-ST-2IP
e TD O Oelete TIILE Tl Change [ Addition
NAME KARPER, MOAT HAME
STREET ADDRESS | 23404 MIRABELLA CIRCLE S STREET ADDRESS
CITY-57-2P BOCA RATON FL 33433 CITY-ST-2IP
TLE SD - [ Delete THTLE WD E/Change [ Addition
HAME -ROSENBERG, SID NAME
STREET ADDRESS | 23400 MIRABELLA CIR § STREET ADDRESS
Oy -57-2P BOCA RATON FL 33433 CITY-§T-2P
ML D 1 Delete TME [Clcnange [ Addition
NAME | RICHARDS, STEVE NAME
STREET ADDRESS | 23412 MIRABELLA CR S STREET ADDRESS
arv-si-ze | BOGA RATON FL ov-s7 2P
TILE O telete TILE -] A L Fg EEMA Yy [ Change  ha’Adition
NAME NAME 7570 M AR BEUA bﬂ. e
STREET ADDRESS STREET ADDRESS
OHTY-5T-2PP oITY-5T-2F Beoea KAt 'J' FL 32¥3 3
12, | hereby certify that the informatiga-sufiplied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or syepiemental repag/is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carperation ar the regaiver or trusize afpowered 10 gxaecute 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 attachgient with 7 o ger like empowered.
o — =/ ol @/g .
SIGNATURE ,_ DR JAUIRED et Y o1
A pfiD - ' PIGNIIG OFFICER OR DIRECTOR R Daiol] Daytime Phone #
— =




