2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#,756093

1. Entity Name g,
(2]

VALWILLA SHORES CONDOMINIUM ASSOC., INC.

FILED

Principal Place of Business

PO BOX 1111
FLGLER BEACH FL 32136

Mailing Address

PG BOX 1111
FLAGLER BEACH FL 321361111

JULALOA

2. Princlpal Place of Business

3. Mailing Address

MR

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90256 019 ****5] .25

A

City & State City & State 4. FEI Number Applied For
59‘%73981 Not Applicable
- - " .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aditional

Fee Requirad

~ _-- ~= = 6.Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, G. MATTHEW

Name

Street Address (P.O. Box Number is Not Acceptable)

2680 S OCEANSHORE BLVD
FLGALER BCH FL 32138 - —
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SHGNATURE
“(‘w e Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
g By
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10,0~ ¢ HF U O LIRG § UHOFEICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE W ‘ [ Delete TITLE [ change [ Addition
NAME GRISSON, BEVERLY - - .- NAME

STREET AD0RESS | $000 TURNER DAVIS DR STREET ADDRESS

CITY-51-2P MADISON FL 32340 CITY-$T-2P

TITLE STD : [ pelete TITLE [JcChange [ Addition
NAME GALLAGHER, RICHAR NAME

STREET ADDRESS 1 26R2 S QCEANSHORE BLVD STREET ADDRESS

bry-3r-2p FLGLER-BEACH FL 32136 . - Ciry-st-2Ip

ML PD O pelete TMLE [ Change [ Addition
NAME WILSON, MATHEW G. NAME

STREET ADDRESS | 2680 & OCEANSHORE BLVD STREET ADDRESS

erv-s-2¢ | FLGLER BCH FL ov-st-zp

TILE [ Oelete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE ) T Delete THTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ Delste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ali other like empowered.

/{)/LV.”-' Fr2f

SIGNATURE: A SENITY Y SOV Ry p D ol pesen {/;Aa

SIGNATURE AND ﬂen OR PRINTED
Y

OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (9/99)



