FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #738818 Secretary of State
1. Entity Name (3-28-2008 90030 043 ****6] 25
VALENCIAWOOD HILLS COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
313 HERNANDO RD PO BOX 1673 LA e
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33882
R | T [ORF AR IR AR EERO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg—NF’ CR2E037 (12',%)
City & State Cily & State &. FEI Number Applied For
58-1793582 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desired  [] ?3} ;esqm""“a'
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz
KLEMM, RUSSELL E ESQ.

1065 MAITLAND CENTER COMMONS BLVD. Streetf
MAITLAND, FL 3275%

dﬂmtm [ A1
»fiﬁ "‘if”°‘/ {"iillmkix ~ kifu.—_f

/
C‘”Na,‘kfrlmé V. \] FM%I%4 |

8. The above named entity submits this statement for the purpose of changing its registered office or regitered agent. or beth, in the State of Firida. | am familiar with, and accept
the obiigations of registered agent.

El

SIGNATURE

Sigrature, fypect of prinied name of registered agent and titke ¥ appiicatils. {NQTE: Regisiared Agent signatre raquired when renstating ) n;TE

~

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P [ pelete TIME Cdchange [ Addition
NAME UMSTEAD, SUE NAME
STREET ADDRESS 465 LIBERTY STREET ADDRESS
CITY-51-21P WINTER HAVEN, FL 33884 CIvY-ST-2P
e ™ 02 Deete e D _ . Clchange DR Addilion
RAVE BROWN, CAROL NAME Damiel M, Thinkler
STREET ADDRESS | 313 HERNANDO RD st aonress | 37 b £
om-s-zP | WINTER HAVEN, FL 33884 av-stze | (W Ha ven , L 22589
TME VPD O Dekte TWE O Change [ Addition
NAME COFFMAN, THOMAS W NAME
STREET ADDRESS | 300 HERNANDO RD s m—— STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZIP
TILE SiD 3 pelete TIME [ change [ Addition
NAME VELEY, CHRISTOPHKER NAME
STREET ADDRESS | 402 FLAGLER RD STREET ADDRESS
CITY-$T-2P WINTER HAVEN, FL 33884 CITY-ST-ZP
TILE D {1 Delete TILE [JcChange [ Addition
RAME WESRTAK, JAMES C NAME
STREET ADDRESS | 276 HERNANDQ RD. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IF
TME [ Delete 1TFLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotlda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _S¢edu. Lmadea A Qe Umstead 3/5/os

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢




