2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N02443 - Feb 08, 2001 8:00 am
1. Eniy Name Secretary of State

VALENCIA HILLS HOMEOWNERS' ASSOCIATION, INC. 02-08-2001 90162 041 ****61.25
Principal Place of Business Mailing Address
7523 ALOMA AVE P.Q. BOX §77307
20 . ORLANDO FL 32867-7307
WINTER PARK FL 32792 us
us
Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—3014937 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired- o $8.75‘A_ddition'él"*
i L mi e | : Fee Required
. _~"6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASCA, JOSEPH E. Street Address (P.O. Box Number is Not Acceptable)
7523 ALOMA AVE =
SUITE 210 _
WINTER PARK FL 32792 City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE bSE\P'{ r § éq l[/ “ /0 /
Slgn(\ule‘ yad Mlinted name 07 Tegistered agent and title if applicabla (NOTE: Registerad Agent signature requirad when reinstating) ! DATE /
. FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘_i
e D O Detete “e v/D XIg Change [ Acdition | 8
NAME LEPPMAN, PETER NAME Leppman ’ Peter g
staeT aporess | 7797 PINEAPPLE DR STREETADDRESS | 7797 Murcott Circle &
CITY-S7-2IP ORLANDO FL 32835 CITY-ST-2IP Orlanda FL. 37815 LE
TLE SD XD Datete TmE S/D D Change gl adgtion | O
NAME MEADOWS, SUSAN NAME '
, Powers, Susan
stReeT ADoREss | 7756 JAFFA DRIVE STREET ADORESS | = g ,
Murcott Circle
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP rlanda. FIL 32835
me O PDT o eI " X Delete THLE T/D T “ ~"['Change “Fgl Addition |~
NAME BEASLEY, NORMA NAME Hl nckley ’ She 1 1 y
sTeeet aporess | 7766 PINEAPPLE DR STREET ADDRESS .
S ORLANDO FL 39835 oTY-S1.2 7708 Murcott Circle
. Orlandao, FI,. 32835
L -
TiME v X6 Delete TILE D D Change y hel Adcltion
HRISTIA| ;
NAME GAUSMAN, CHRISTIAN NAME Waite, Roberta
stReer aobress | 7948 MURCOTT CT STREET ADIRESS | w oy 2 1 ]
orv-szp | ORLANDO FL 32835 ovesrze | 0 Pil 1 neapple; le ve
TLE 0 K& Delete TITLE = [O change [ Acdition
NAME NALL, JOE HAME
street AnoRess | 7700 PINEAPPLE DR STREET ADDRESS
CITy-ST-21P ORLANDO FL CITY-ST- 2P
TE D O Delete me X Change [ Addition
e  SPENCE, LARRY e P/D
Spence, Larry
streer anoress | 76828 MURCOTT CIR STREET ADURESS .
orv-st-ze | ORLANDO EL avsie | 7828 Murcott Circle
12. [ hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 11S!.D?(3)(i}‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 epappwerad e gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addre all otpr like empowered. .
ey n .? i— v - - b
SIGNATU SMATADY REZaresy d .SPEUCE Q-850 ) @7,35'4 SLAB
jm‘runz AmyYPED GR PHRE){ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



