| - - FILED
2008 NOINNUAL REPORT (AR) ON  Jun 14, 2005 8:00 am

DOCUMENT # Noo0000OE262° Secretary of State
1- Entity Name 05-04-2005 90144 031 ****6] 25
VALLEY WEST HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
MANNING BUILDING SUFPLIES, OF JAX, N MANNING BUILDING SUPPLIES, OF JAX, IN B60Z2Y I
10900 PHILIPS KIGHWAY 10900 PHILIPS HIGHWAY ULdadidd
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
— —— R EEETEART
/750 Velley Cms:,inébr . [F59O Va”c'v Cmsg‘ma D =
Suta, Apt. ¢, olc. Suita, Apt. #,'etc. 15t MCORE CR2E037 (10/04)
City & State City & Stata 4. FEI Number Applied For
_Q;LLsmv-'llt , Fl. c)Zzlcaohv'-”b P Fl- 59-2398136 s |Nat Appiicable
Zip Country Zip County ! . 8.75
32z S 32& 1o Y §. Conificaol Sas Desied ~ [J 252 *"“"“"f‘
6. Mame and Address of Currani Registered Agent 7. Name and Addrece of New Registered Agent
N MNamwu
FARMER, RiGHARD— £, Lric ' T
1950 VALLEY CROSSING DR Straet Address {P.Q. Box Mumbar is Not Acceptabla)
JACKSONVILLE FL 32210
City ) FL [ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its ragisterad offica or registerad agant, or beth, in the Stale of Fiorida. | am lamiliar with, and accep!
the obligations of registered agent

SIGNATURE . i E

e, Wped o parted nirre o 1egmierad sgent and hile d apphcab e (NOTE Peg: hgen sgr requred when ODATE

FILE NOW: FEE IS $61.25 9. Elecion Campaign Financing $5.00 may Do Make Check Payable to
Due By May 1, 2005 . Trust Fund Convibution. O addedtoFees Florida Department of State
1o, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

m D Delea e CFbifer ] Chenge Adition
st MANNING, KIRBY R’ NANE k ;"& Farrmer 2 =
sttt aporess 6917 SE 12TH TERRACE sinegi sooess | /950 Valley Lrossing 14
erv-sizme  |OCALA FL 34480 Cr-SI® 55 hgonwile £ 32210
e o ﬁmm e bPEIcEL, TRES. (] Change ﬁ Addtiion
StReEl aporess | 14 HOPSON ROAD SILIASDESS "M oy Lookowr Por~t -
aiv-s-zp [JACKSONVILLE BEACH FL 32250 orY-SI-ZP Tackjorvice FL  3tzro
THLE D R’m e . Ocargs  Prastiion
g HOLZE, KAREN NAME ] %r Patkzineicten
SIREET ADORESS {14516 SAN PABLO DR N STREET ADORESS l(&'ei\ E J‘E" AL 'Df‘.d
ar-s1-2p  (JACKSONVILLE FL 32224 oY-ST- 29 1@%—'—“*-544 AR LT
e 7 Deete TINLE VICE- WS De NT OIchange  [Mhdition
N : HARE \CE CHL SH O
STREE} ADDRESS STRECT ADDRESS Eg% o LDOL ouy POAT DE.
onv-si- oP ey 5129 28 ,FL 32200
TRE O telcte BILE : O chage [ Adition
AN NAME
STREET ADDRESS STREE] ADORESS
oIy-S1-2P CIFY-5T- 2P
e £3 peiew e Ocenge [ Addition
RANME HAME
STREEY ADDRESS STREETADDRESS
arv-5i. 2P QR S1- 1P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repord is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an oificer or director
of the corporation or the recaiver Of Tustee empowsied o executa this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, o on an attachment wﬂh)gndress. with alt other like empowered,

SIGNATURE: KL owrree /-50-05

SIONATURE ARD TYFED OR PRTNTED NAME OF SIGNNG OFRCEA OR DIRECTOR




