2004 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT

DOCUMENT # N93000004273

FILED
Jul 08, 2004 8:00 am
Secretary of State

1. Entity Name

PALM VALLEY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businéss
160 E PALM VALLEY DRNVE
OVIEDO, FL 32765

Mailing Address

160 £ PALM VALLEY DRVE
,‘ OVIEDO, FL 32765

|

2. Principal Place of Buginess ‘| 3. Mailing Address

il

, Suite, Apt. 8, etc. Suite. Apt. #, etc.

07012004 Chg-NP CR2E037 (10/03)

07-08-2004 90096 009 ****70.00

WV AUVWY LS

YRR R A

City & State N

Applied For

City & State 4. FE! Number
59-3204598 Not Applicable
. Zip . Country, Zp - Country - S P $8.75 Adational -
S —— ; 5. Certificate of Status Desired IB/ Fes Required
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

LEVEY, T.J. |
831 £ PALM VALLEY DRIVE
OVIEDO, FL 32765

u
1

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named em]ty submiis lhlS statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatluns of registered ag

e — L 3LEVEY

SIGNATURE / l

upr-nadmmsofwﬁgm\andmle“pplma

(I‘JTE: Regiawered Agent agnahse required when renstaing}

-0 f

Filing Fee is $61.25
Due by September 8, 2004

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10, i OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T v . ‘ [ Delete T ’l‘) Odtrarge [ Addition
HAME AUGHE, KARL HAME PARRISH, Bire
STREET ADDRESS | 4186 SUGAR PLM TERRACE SREETADORESS [ @ F T PoAy T Are. Prerm Cr/2
ony-ST-2¢ | OVIEDO, FL, 32765 CY-8-2F (o) mDOy FL 32745
TME P : 7 Delete TLE v [FTrange [ Acdition
NAE GRAFFIUS, CHARLES NAME H ARoLD FrAnKLiN
STAFET ADDRESS | 4180 SUGAR PALM TERRACE SRETANRESS | G 0 /| £, Pres) VALY D
CTY-ST-2P | OVIEDO, FL 32765 CN-SI-ZP | v £Dp, FL BA7EL
TME T i [0 petere e Y i . GdThange T Auition
“HME - | NULPH; RON - - we = L EVEY, T.3 o i
STREET ADDRESS | 836 PHOENIX LANE SRS (@ F ) £ Oanm Vaieisy Do
cv-si-2p | OVIEDO, FL 32765 C-S-2P | (DviEoe, 4 R2765
TITLE D [ Delete TLE D [ Cange  GAAddition
NAME FORAN, EARL NAME Meauvirz, Dororry
STREET ADDRESS | 3544 PALM VALLEY CIRCLE SRETAONSS | B 790 O #RisTmas Pacm [
ohy-sI-ZP | OVIEDO, FL 32765 oY -57-ZP OVIED, FL Za7é&4
e D . [ fekete e ' DClctange ] Addition
HAME CLOSSON, ANNABELLE NAME
STREET ADDRESS | 749 E. PALM VALLEY DRIVE STREET ADORESS
CTY-ST-2P | OVIEDO, FL: 32765 CTY-5T-ZP
TLE S b (Hfokis e [l Crange  [J Audition
NAME BRADLEY, EARLENE NAME
STREET ADORESS | 3796 SENEGAL CIR STREET ADDRESS
GITY-ST-2P QVIEDO, FL- 32765 Cimy-s7-2pP

12. | hereby certify that the information supgplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report of supplemental repot 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
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TR0 o Y4 73597658

of the corporation ot the receiver or rustes

ess, with all other like empowered.

7.0 L=

Vs

changed., or on ?nacmsim with an ad
SIGNATURE: /. |

eﬁ:arua(uﬁu TYPED OR pm)\so NAME OF SIGNING OFFICER OR DIRECTOR

Dmytime Phone #

f T

< )

il



