¢’
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # N03000001206

1. Entity Name

VALRICO POINTE MASTER ASSOCIATICN, INC.

01-29-2007 90100 022 ****g1.25

Principal Place of Business
137 WEST ROBERTSON STREET
BRANDON, Ft, 33511

Mailing Addrass

POST OFFICE BOX 2614

BRANDON, FL 33509-2614

RECEIVED JAN 2 2 7007

RN AMANRLA

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc.
P P 01042007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
85-0485859 Not Applicable
Zi Countr Zi Count i
" Y P uniry 5. Certificas of Status Desired [ 98-79 Additional
_ Fee Requirad
6. Namo and Addross of Currant Registered Agent T. Name and Address of New Reogistercd Agent- -
Nama

DUARTE, ANTONIO P.A.
6221 LAND O LAKES LAW
LAND O LAKES, Fi. 34638

Strest Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acgept

the obligations of ragistered agent.

SIGNATURE

Signaiurs, typed or printed name ol registered agant and hila if applicahle.

[NOTE: Ragisterad Agant signelure reguired whan reinstating)

CATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE [ change 3 Addition
NAME BROOKE, CHARLES HAME
STREET ADDRESS | 1205 CARRIAGE PARK DRIVE STREET ADDRESS
CITY-5T-2 VALRICO, FL 33594 GITY-$1-7IF
TITLE VP ) Dslete TILE [ change [ Additicn
NAME FRALICK, SHERRY NAME T
STREET ADDRESS | 2834 PARK MEADOW DRIVE STREET ADDRESS
GITY-$1-7P VALRICO, FL 33494 CITY-51-7P
~TITLE TR O petete THLE I Change [ Addition
NAME PETERMAN, MELISSA HAME
STREET ADORESS | 2748 ABBEY GRAVE DRIVE STREET ADDRESS
CITY-5T1-29 VALRICO, FL. 33594 CITY-ST-ZIP
TITLE 1 oelete e * N [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TILE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIry-ST-2IP

12. | hareby certify that tha information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this raport or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or diractor
empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivar or trust
changed, or on an altachmen! with an.atidress, with all cther lnk owered.

X 70t e Ll o

SIGNATURE:

Melosq
sd—— L Y

N i (£:3) F/6 LT

!IGNATU}E AND TYI OR PRIN

"MIE oF IIGNING OFFICER OR DIRECTOR ™

Dale Dayteme Phone #

/



