2001 UNIFORM BUSINESS REPORT (UBR) FILED

, 10, 2001 8:00 am
DOCUMENT # N94000000467 Apr 10,
1. Enty Nama ecretary of State
. VALENCIA POINTE HOMEQOWNER'S ASSOCIATION, INC. . 04-10-2001 90127 044 ****61.25
I
Principal Place of Business Mailing Address
444 WEST NEW ENGLAND AVENUE 444 \EIEST NEW ENGLAND AVENUE C
SUITE B Sl
WINTER PARK FL 32789 WINTER PARK FL 32789 00 4 41 5 B
us us
e v R AR AL A
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THS SPACE
City & State City & State 4, FEI Number Applied For
59-3232374 Not Applicable
Zip - ~=| = Country Zip Country 5. Certilicate of Status Desires [ ?g.;glﬁg:;tional
N "=/ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agem _
—— Ry e T e T TR S T T T e T S S e Name T e pe e
DAWS KEV|N M Street Address {P.Q. Box Number is Not Acceplable)
444 WEST NEW ENGLAND AVENUE
SUITE B , :
WINTER PARK FL 32789 City FL | 2O

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura. typed or Dnnfi‘n’;’me'ol regrglerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) Dfﬁ E
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Coniribution. [0  Addedto Fess Department of State \
I
10, OFFICERS AND DIRECTORS P | JRER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [Beele Tme PO / [ Change  -Eddion
e ROBLES, JORGE e wanfc /albo
STREFT ADDRESS | @35 MOCLEAN CT sweersonmess | 320 /Cean € 1£
orv-5T-2¢ | QRLANDO FL 32625 . s | driande S 22525
e D [ifrete TLE v/ 7 W/ [l change  [DAGdition
NAME SCHUSTER, DARYL NAME MCHTES
sTreeT acoress | 794 MCCLEAN CT. smeer anress | F2g qMCLEAp CoULr /'
| 61520~ "ORLANDO FL 32895 ya oy-51-2p OH ande, 4 3af2S I
e (1 ) [ R T - E e e e 1 Change dition
e HANKINS, MARILYN e WW 737%’5
STREETADDRESS | 713 MCCLEAN CT STREET ADDRESS K?O M
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP /0 ?sz f'
TMLE 03 pelste TIME O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2Ip . CIY-§7-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) ‘ CITY-5T-21P
T : ) COoeete -, | ™ . : o " [Ochenge [ Addition
NAME o ' ' NAME
STREEF ADDRESS - . . STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other | ampowerad.

SIGNATURE: ___ SIG/

s:annrunjn'wpen OR PRINTED NAME’OF SIGNINGOFFICER 915 DIRECTOR f " Data Daytime Phone #

§

CR2E037 (10/00}



