2005 NOT-FOR-PROFIT CORPORATION
— REINSTATEMENT

FILED
05 APR -L P# k52

DOCUMENT # N94000000467

1. Entity Name
VALENCIA POINTE HOMEOWNER'S ASSOCIATION, INC.,

SEQRL: ¢+ . Lt
Principat Place of Business Mailing Address SR
882 JACKSON AVE 882 JACKSON AVE TALLE 2 Ol
WINTER PARK, Ft 32789 US WINTER PARK, FL 32789 US &
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2. Pécgl Place of Busmeteﬂl\/ 61_ iling Addre;i,’C i CT

Suite, Apt. K, etc. Suu:e Apt, 4, etc.

L
JATERENT0-05

@é& 4 DO 4 F L 0% Z&;?/V 0 0 Fé * 'gzétlggaeé:i” :zf’ .E\T)‘:Jlicable‘ N

3?@2 5 DCEJ %N Ui e SZ[ZD @ 25 Ocoumry v 76 8. Certificate of Status Desired fig?q Addiional

6. Name and Address ol Current Registered Agent 7, Name and Addrass of New Reqistered Agent
Name -
DAVIS, KEVIN M _M/ /SH /75
882 JACKSON AVE. Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

03 Mclésnw CT

" ORCAN DD FL |§§$25

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registared aggnt.

SIGNATURE

(NOTE: Registered Agent signature required whan reinstating) RATE

I d ith 5. 607.193{2)b), F.S., th Make check payable to

FILE NOWIN FEE IS $122.50 ono:;;:oolparti;lr];1 ziedv:\ol rseceive the(p)r(ion)' notice. ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD Delete TLE ?5 tOD&EN T O Change ‘Addition
NAME HANKINS, MARILYN ol NAE ADQ KATb X
STReET ADDRESS | 713 MCLEAN COURT smeeriooness | @3 Mcle€An T
cm-st-2¢ | ORLANDO, FL 32825 CITY-5T-2P NRLANDD , FL 32 g25
TME STD XDe[ezg TALE V(QE FRE S)M [ Change XMd‘ilion
NAME TRIBBLE, SAMUEL NAME FRAVK ?
STREET ADDRESS | 701 MCLEAN COURT srraovress | 220 Meleawc
CITY-5T-2P ORLANDO, FL. 32825 CITY-$T-2P ORLANDO ,_F'l. 22 82
me vD Xmm TITLE vice PRés iDesrT . [3 Change XAddiliun
NAVE SHEA, CECICIA oAb MICHAEL AOBN/
STREET ADDRESS | 708 MCLEAN COURT STREET ADDRESS McleAan CovRT
orv-stzP | ORLANDO, FL 32825 OITY-57- 2P O% C/w‘wo p )—’ Z 32828
e 3 Delete e SCRETARY SAREASVRER Dot  Kfrdsiion
NAME NAME
STREET ADDRESS STREET ADDRESS 7 .géE 776 | ?Ao SC g—r-
CIY-ST-2P GITY-ST- 2P nR.LA/U 0 we 32 828
THLE O Delete TITLE a Chanqe [ Addition
e IOOOS 40545
STREET ADDRESS STREET ADDRESS 05/10/05--01045--001 **1 31 s
oY ST-2IP CiTY-§T-2P
e O Detetz Tme [Jcnange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect &s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11t
changed, or on an attachment with an addrgss, with agtGher (ke empowered,

SIGNATURE: 4, A s, 7 /}<79 /5 2- /5"05 32/~377-M1¢

Daytime Phone #




