FILE NOW: FILING FEE IS $61.25 o FILED

NMONFPROFT FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Jan 15 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 a3 zo DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N97000000631 (8)
LA

1. Corporation Mame

VALENCIA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place aof Business Mailing Address
15476 NW 7;11-] CT.. STE. 338 15476 NW 77TH CT.. STE, 338 3. Date Incorporated or Qualified )
MIAMI LAKES FL 3301€ MIAMI LAKES FL 33016 02/04/1997 - o
4. FE! Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Addrass i
incipal Play ating Accr 5. Certificate of Status Desired O $8.75 aaditional
21 E’ ,FG,Q qutii[ed
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E E’ “Trust Fund Contribution | Added to Fees
City & State City & State 7. 1s this nonprofit corporation a hogeowners association?
23 28 yes Clno
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intapgible
—m E' E] a—ol Personal Property Tax dus June 30. [ ves @Pl\glo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MARQUEZ, JOSE M 82| Street Address (P.O. Box Number is Not Acceptable) . T
782 NW LEJEUNE RD., STE. 548 -
MIAMI LAKES FL 33126 &3
84| City FL |as‘ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, ar 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 famitiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE Signalure, typed of printed name of registerad agent and ttie if appilcabls. {NOTE: Registerad Agent signature required wher: rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIMTIONS/CRANGES 10 OFFICERS AND DIREGTORS 812 |
TME DP L] DELETE 11TME [T cChange [ Addition
NAME JAIME, CAMILO M 1.2 HAME

sTaeeT a0DRESS | 15476 NW 77TH CT., STE. 338 1.3 STREET ADDRESS

CITY-§T-21P MIAMI LAKES FL 33016 14 CITY-ST-2P

TLE oV | DELETE 21TILE [T change [T Addition’
NAME ROBLES, JESUS 22 NAME

streer aboRess | 15476 NW 77TH CT., STE. 338 2.3 STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 33016 2 4 CHTY- ST-2P

TITLE DS T T DELETE 11 TITLE i [ change L] Addition
NAME GUERRA, ARMANDO J 32 NAME

sTeeT Apceess | 95476 NW 77TH CT., STE. 338 33 STREET AODRESS

CITY-5T-7P MIAMI LAKES FL 33016 3.4, GITY-ST-ZIP

TIMLE DT LT DELETE 41 TITLE L] Change [T Addition
NAME HERRAN, AGUSTIN 4.2 NAME

streev aboRess | 15476 NW 77TH CT., STE. 338 43 STREET ADDRESS

GITY-5T-2IF MiAMI LAKES FL 33016 44 OITY-ST-2P

miE [ { DELETE 5.1 THTLE ] Change™ [ Additian
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IF 5.4 CITY-ST-ZP

TITLE [T DELETE 6.1 TILE [Tchange 3 Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY - §T-2P 5.4 CITY-ST-2iF

14. T hereby certity that tha infgrmation supplied with this filling does not qualify for the exemﬁu‘on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annpatTéport ereupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
cfficer or director @ the corpatafiorhor the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or BlogK 13 if changed, or on an aitafbiTs ith an address.

CR2E037 (10/97)



