2005 NOT-FOR-PROFIT CORPORATION May Og, 1%0%15) 8:00 am

ANNUAL REPORT L S 8:0(
DOCUMENT # 741909 ecretary of State
05-03-2005 90101 Q20 ****6] 25

1. Enfity Name
VALGO ASSOCIATION 11, INC.

Principal Place of Business Mailing Address
4983 RINGWOOD MEADOW 4983 RINGWOOD MEADOW
SARASOTA, FL 34235 U5 SARASOTA, FL 34235 US
WA
2. Principal Place of Business 3. Mailing Address
5057 efﬂau)orﬂ ["leo.A'mJ S037 eﬁau_)ood HQ\C('OLJ
Suile, Apl. #, etc.’ B Suite. Apt. #, eté. ﬁ 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For
59-1840607 _ Not Applicable
ap Country Zp Country 5. Certificate’of Status Desired (| ?g.;?q:lmiﬁonal
6. Name and Addraess of Current Registered Agent 7. Nama and Addroess of New Registered Agent
Name
PAMI MANAGEMENT, INC. P
ABBS-RINGWBOB-MARGYW S D37 ﬂnﬁ woad I"(QCC(DUJ _B Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL l Zip 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent anc title If applcable. {NCQTE: Registered Agent signature required when renstating) DATE

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, O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TOLE sD [ elete TIME D M Change [ Addition
NAME MAXWELL, SAM NAME MAVWE L=, SAW

2Z

STREET ADORESS | 3500 EL CONQUISTADOR PKWY ., #223 seETao0REss | 3<oe EL CoNQWMSTADOR Ty #2723
ony-st-2¢ | BRADENTON, FL 34210 ONV-S-2F  |mosoEmTow, FL 34210
TTLE DV O oetete = mue P Bt Change [ Addition
NAME DINCFFRI, JACK NAME PDINCFFR | , Y2 ' A
STREET ADDRESS | 3500 EL CONQUISTADOR PKWY ., #245 SREETADDRESS | S 0 £ L COMQUNWSTADOR X WY 25
crv-st-z¢ | BRADENTON, FL 34210 oS {ReamenToN , FL 34210
TMTLE PD Delela TIME 5D [J Change <) Addition
NAME MYERS, SHARON HAVE STE\GENGA, BoGER
STREET ADDRESS | 350 EL CONQUISTADOR PKWY., #201 STEETADORESS | 3 oot £ L Cand GRMETADoR Tewi 4248
cry-sr-ze | BRADENTON, FL. 34210 CN-ST2P | e paven-wa) , Fu B2
TILE 7D 3 Detete TITLE o Change [ Additton
NAME PATE, JAMES HAME TATE SPpHED
STREET ADDRESS | 3500 EL CONQUISTADOR PKWY, #244 STHEETADURESS | 3o & L. Con@IASTADOR, rewy 244
ory-stzp | BRADENTON, FL, 34210 Y-S | Bpoeorabroed ., o BYRIO
TLE D 7 petete o] me v B -Ctange [ Addition
NAE MARCINLOSLE, GORDON NAVE NAPC N KOSBKE, Goroor)
STREET ADORESS | 3500 EL CONQUISTADOR PKWY., #221 SRETANESS | 3 €00 EL COMQUISTATOR Py 422
CAY-ST-2P BRADENTON, FL 34210 ON-S-ZP - RRATOTEWY, L 342 1o
TMLE 1 pelete MLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy ST.2p CaTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiveydr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment4th an addregs, with all of W
SIGNATURE: <2 #1dol
rd i Das

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR




