FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of (-}
DIVISION OF CERPORATIONS

Secretary of State

05-17-1999 90043 007 ****61.25

DOCUMENT # N94000000467 v

1. Corporation Name

VALENCIA POINTE HOMEOWNER'S ASSQCIATION, INC.

/

299040-90043.3 U

Mailing Addrass
2180 PARK AVENUE. N.

Pn‘n;:ipal Place of Business
2180 PARL AVENUE. N.

SUITE 326 SUITE 326
WINTER PARK FL 32783 WINTER PARK FL 32788
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incomorated or Quyfiﬂd 1
N
2 01/31/1994 )
_ Suite. Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number / | Tapplied Far
,,! 27 59-3232374 | | Mot Applicabte
City & State City & State iti
1 Y —] o 5. Certifcate of Status Desired (] $8.75 Additional
R 28 Fea Raquired
\ Zip Cotntry Zip Country 6. Election Campa‘u_:!n F?nancing a $5.00 may Be
- ‘25‘ 29 m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JORDAN, BRETH M B 82| Sireet Address (P.Q. Box Number is Not Acceptabie ]
2180 N PARK AVE i
SUITE 326 82
WINTER PARK FL 32792 4] City FL 857 Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the abligations of, Saction §17.0503, Florida Statutes.
SIGNATURE
Signature. tyned or printed nams of registared agent and utla if apgwcasie. {NOTE: Registerad Agent signature required whan résnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12
TME PD . [M DELETE 1.1TME PB ] Change ﬂmamon
'
sreeT aooress| 720 MCLEAN CT 1.3 STREET ADORESS 5‘3@ melein o,
orv-srze | ORLANDO FL 32825 14 CITY-ST-ZP cando_ 1 33525 ‘
TME ] eoeLETE 21TLE N [ Changa % Addition
v FORRESTIER, EVELYN 220 uster, ban|
sTreeT aporess| 717 MCLAEAN CT 2asmeerancress | 7.4 I eqr o4 et
emv-st.ze | QRLANDQ FL 2.4 CITY-ST-2P Oclandp  Fla 2825
TME DST X DELETE 31 TME SYED i [ Change ﬁAddmon
NAME HOLLOWAY, MICHAEL 12 NAME _H,mbjngi Mari lun
swreeraopress| 839 MCLEAN CT 33STREETADORESS | 7} 2 [V L€an CF
emyv-st-ze { ORLANDO FL 34 CITY-ST-2P r%iﬁo. FL 308265~ o34
e {5 DELETE 41TME v [JChange [ Acdition
| NAME 4.2 NAME
‘ STREET ADDPESS| “ 43 STREET ADDRESS
s 44 CITY-ST-2P
Tt S‘ "t (J OELETE SITE CjChange [ Addivon
| 3
e W L. 52 NAME
STRERT canessl. - 5 STREET AGDRESS
stz o S S4CITY-ST-21P
TME =, Y - [ DELETE £1TME [JChange [ Addition
. “it, .
NME e AR 82 NAME
STREET ADORESSJ i § STREET ADDRESS
cnvstzp t - e §4CITY-5T-ZP

14. | hareby eetify b

the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i),
indicated orr this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as

Florida Statutes. | further certify that the infarmation
if made under cath; that | am an

officer or diractor of tha corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeeh or on an attachmect-with an address, with all other like empowered. -

TR AT - / - jjﬂ; ,f“/

-7 imlxlar* .

AhoWDAGFA 2T LA T Y o

May 17, 1999 8:00 am

CR2FEN37 (11/98)




