FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000001206 - " 03-24-2005 90041 046 ****6] 25

1. Entity Name

VALRICO POINTE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address r

137 WEST ROBERTSON STREET POST OFFICE BOX 2614 q D U ‘5 8 5 4 b

BRANDON, FL. 33511 BRANDON, FL 33509-2614

S S IR MMM
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FE) Number Applied For

85-0485859 Not Applicable

Zip Country Zip CoL_Jntry

. ) _| 8. Certificate of Status Desired a . gi.;’glﬂ:ﬁ;lional_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHADWELL, MICHAEL
401 CITRUS WOOD LANE . Street Address (P.O. Box Number is Not Acceptable}
VALRICO, FL 33594

Cily FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE e . ") 3 40
Slgnature, typed o printed name ol registered agent and litle if applicable. {NOTE: Regislered Agent signature required when rainstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Flarida Department of Siate
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D O petete mee [Téehange [ Addition
NAME CHADWELL, MICHAEL NAME
STREET ADDRESS | 401 CITRUS WOQQD LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-$1-2IP
TALE D O perte TITLE ijhange {J Addticn
NAME CROCKETT, ROGER NAME .
STREET ADDRESS | 405 CITRUS WOOD LANE STREETADDRESS | ‘@ 22~ Ciodros Won L Lw
CITY-S1-21P VALRICO, FL 33594 CITY-ST-2P
e . |B oL . e o Doeee. __Rame __ | _ __ _ _ o - = Change. . 7 Addition_ |
NAME CHADWELL, ROBERT NAME
STREET ADDRESS | 4008 VALRICO GROVE DRIVE STREET ADORESS
CITY-ST-7IP VALRICO, FL 33584 CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE 1 Detete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2iP
TITLE O Delee TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Michae | Cloadino i) o ~ = & 3405 3T 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




