2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724172

1. Entity Name

VALENCIA PARK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

X061 SAN SEBASTIAN WAY N
CLEARWATER FL 34623

Mailing Address

2061 SAN SEBASTIAN WAY N
CLEARWATER FI. 34623

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED .
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90163 004 ****5] 25

I

AR

DO NOT WRITE IN THIS SPACE

JIEHE

City & State City & State 4. FEI Number Applied For
59‘1552085 Not Applicable
Zip Couniry Zp Country 5. Certificate of Staius Desired O $8'75 Alddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CHULTER, JEAN Streel Address (P.O. Box Number is Not Acceptable)
2063 LOS LAMOS DRIVE
CLEARWATER FL 34623
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the state of Florida.
SIGNATURE
, Signalure, typed or prirtad nama of registared agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 D % Delete THILE b o Wi Clcrange W Addition | S
NAME PROSSER, PHYLLIS NAME Craig Yhllvams S
STREET ADORESS | 2082 SAN MARING WAY N. STREET ADDRESS | 2 §
arvsize ) CLEARWATER FL 34623 o520 |Clear water, PL 33763 g
TITLE VD 71 Delete THILE CJchange [ Addition | G
NAME BOYLE, GEORGE . NAME
STREET ADDRESS | 2074 SAN MARINO WAY N. STREET ADDRESS
CITY-5T-2IP CLEARWATEH FL 34623 CITY-8T-ZIP . - o e
TITLE DP ™ Delete TILE pe ' (Jchange B Addition
NAVE BRODEUR, RICHARD NAME Povid Sobolewsk
sTREET AnpRess | 2090 SAN SABASTIAN WAY NO. STREET ADDRESS
or-s-2¢ | CLEARWATER FL 34623 o-s-20 ¢ |ear wates, FL 33763
TITLE 1) ﬁ Delete TLE ST . [ change (3 Addition
KAME SIMON, SHEILA NAME * Rebecco. Serimager
sTREeT ADDRESS | 410 STIRLING TERR STReETADDRESS | BZ Bo 2B th Ave. N
arv-st-z¢ | DUNEDIN FL 34698 arv-si-2¢ |5t Petersburg, FL 3310
mE O Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CiTY-ST-2IP CITY-ST-ZIP T
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.
e et L e i i '
SIGNATURE: %1 NZZTE A QIDEVd) Sobolews ki

2/5/02 727~ 15- 2403

SICNATIUHRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Data Davtimrma Phone #



