FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 309 1 999 8 . OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT . Secrotay of it - ecretary of State
' 1999 . DIVISION OF CORPORATIONS 03-30-1999 90032 027 ***150.00
DOCUMENT # M66374
1. Corpoeration Name ‘
VALENCIA ESTATES SENIOR CITIZEN ORGANIZATION, IN
i ” ‘ EMUEN S RRAR RO -
Principal Pla‘ce of‘ Buéiness o Mailing Address
3325 BARTOW HWY - ' 3325 BARTOW HWY ’
LAKELAND FL 33803 LOT 46 -
uUs LAKELAND FL 33803 \ DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
A ’ ' 01/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
l24] - '26) 650134630 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
22 . _ . m 5t Certifcate of Status Desired [ Fee Roquired
City & State o ) City & State e o 6. Election Campaign Financing O - $5.00.May Be
~z;| =TT T - Elq Trust Fund Contribution Added 1o Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;l ) [2-5.1 2_9] [;‘ Personal Property Tax. Oves [INo
9. Name.and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
MARTIN, E. SNOW, JR. _ ;
200 LAKE MORTON DRIVE 82| Street Address (P.O. Box Mumber is Not Accepta'ble)
LAKELAND FL 33801 ) 83
84| City 85| Zip Code
- FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tha above-named corporation submils this siatement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. "

SIGNATURE Signature, typed or printed nams of registered agent and lille if applicable. (NOTE: Registered Agent signature required when seinslating) DATE

12 T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P X1 DELETE 1ATITLE P [JChange [ Additon
NME BEHLING, JUNIOR : $.2NAME CMCGUIRE, ZWILLIAM

sreer aporess| 3325 BARTOW HWY LOT 46 13STREETADDRESS ([ 3325 BARTOW HWY LOTE?2

CITY-ST-2P LAKELAND FL IACTY-ST2P T ARELAND. ET .

TME v _ JWCXDELETE 24 TITLE v ’ : A [JChange [ Addition
NAME BOGDANSKI, JACK 22NAME BROWN, CLAUDE

streeTsooress| 3325 BARTOW HWY LOT 116 23sTREETADDRESS | 3325 BARTOW HWY LOT63

CITY-S7- 7P LAKELAND FL 33803 . Reacmvstze {LAKELAND, FL

TME T , YW YDELETE 31 TME L ) . _ [Ochange  [] Addition
NAME LARK, RUTH 3ZNAME BEHLING, JANET

streeTaooress| 3325 BARTOW HWY LOT 56 JISTREETADDRESS | 3325 BARTOW HWY LOT 46

CITY-5T-2P LAKELAND FL scmvst?P | LARELAND, FL

TmE D ] }EXDELETE 41 TITLE g [ Change ] Addition
NAME BROWN, CLAUDE 4. 2NAVE GREER, DARLENE '

smeeraooresst 3325 BARTOW HWY LOT 63 13STREETADDRESS | 33725 BARTOW HWY LOT 54

CITY-ST-2P LAKELAND FL 33803 ademr-sT-2P T ARELAND.,  FI

THLE D : OJ DELETE S1TILE R [lChange [T Addition
NANE PARE, LARC S2HAME

streeTAporess| 3325 BARTOW HWY LOT 50 53 STREET ADDRESS

crv.st.ze . | LAKELAND FL 33803 54 CITY-5T-ZIP

e 5 " XDELETE BATITLE D CiChange L Addition
NAME DOUPE, MARION 6.2 NAME ROWLANDS, WILLIAM

smeeTaooress| 3325 BARTOW HWY LOT B3STREETADORESS 1 3325 BARTOW HWY LOT 10

CITY-57-21P LAKELAND FL 33803 ’ 64 CITY-ST-ZP LAKELAND, FL ‘

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered. B

SIGNATURE: Gt At TR

CR2E034 (11/98)

: i R TSTTTY ) . .
X senrne e S ,Wm G597 (B4 )ssé-5YIS
RE AND TYPED OR PRINTED NAME OF 'ﬁ' ING OFFICER OR DIRECTOR / Date - *Daytime Phone #



