“« e FILED
2006 NOT-FOR-PROFIT CORPORATION  May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001206 05-01-2006 90338 026 ****61 .25
1. Entity Name
VALRICO POINTE MASTER ASSCCIATION, INC.
Principal Place of Business Mailing Address q““? &b L1 N
137 WEST ROBERTSON STREET POST OFFICE BOX 2614
BRANDON, ¥L 33511 BRANDON, FL 33509-2614
e N IERRNROTRE
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
85-0485859 Not Applicable
ap Countey Zip Country &. Certificate of Status Desired [} ?:e ggq";g:é“o"ﬂl
- 6. Name and Aadress of Current Regisiered Agent -~ — 7. Name and Addross of New Reglstered Ageﬁ
Name A NT() A R’]‘E . A-
CHADWELL, MICHAEL NIO Du ? m’
401 CITRUS WQOR LANE Steet Address (P.0. Box Number 1s Ao ROBSHERAT LAW
VALRICO, FL 3859 6221 LD O LAKES BOULEVARD— e |
LanD O' Lakes, FLORIDA 34638
City FL | Zip Code

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

1he obligations of
/. f&mbweitm_ Vo /o5

SIGNATURE
Slfna%. !ypa‘l o printed name af regisiared agent and tte If appicable. ﬁ (NK')TE: Reglsierad Agent signalure requirec when reinstating}
Ing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
ue by May 1, 2006 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
THLE s} [wh TME y Olchange  TTdition
NAME CHADWELL, MICHAEL NAME ook ity Charics
STREET ADDRESS | 401 CITRUS WOOD LANE swes W0RESS | / D06 Cexrrige. Perk D<o
CITY-5T- 7P VALRICO, FL 33594 Ciy-51-21p Va[,' 70 ; I:Z g ?67¢
TMLE D Bzt e Ol charge  Tfaition
NAME CROCKETT, ROGER WME T:ra fick, ey ;
STREET ADDRESS | 822 CITRUS WOOD LN STREET ADDRESS ﬁﬂj r ;v\gcdou.) Dot
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2IP Wl ICO; = 3 2
THLE D - . # Oeiete TTLE ST 3 Crange Wnon
NAME CHADWELL, ROBERT NAME ‘P + ermaan, Me li s
STREET ADORESS | 4008 VALRICO GROVE DRIVE STREET ADDRESS | 2 A/ & f}bb&/ G m_,.e_ O \ €
om-sr-zp | VALRICO, FL 33584 ¥ crv-st.2p Ve rir o), ‘?¢
s O elets Tme ! Ochange [ Addiion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-27 CIFY-5T-2P
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P

12. | hereby certify that the information suppied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 114 if
changed, or on an atta ith & ress, with all other.fike empowered.

SIGNATURE: ___acles L. Brecke 3/30/06' &I 1o

BIGNATURE AND TYPED OR PRINTED NAHE ‘OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




