FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N0O000006262 Secretary of State
1. Entity Name 02-06-2006 90054 005 ****5] 25
VALLEY WEST HOMEOWNERS ASSOCIATION, INC.
Pringipal Placa of Businass Mailing Addrass
1950 VALLEY CROSSING DRIVE 1950 VALLEY CROSSING DRIVE Uy § 1 b 28
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e OGSO ACH A
Suite, Apt_ #, elc. Suite, Apt. #, efc. 01132006 Chg-NP CR2E037 {11/05)
City & Siate City & State 4. FEF Number Applied For
59-2398136 Not Applicable
Zip Country Zip Country B. Centificate of Status Desired [ ?g'gesqtmm“ﬂ'
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent

Name
FARMER, RICHARD
1950 VALLEY CROSSING DR. Street Addrass (P.O. Box Number is Not Accaptable)

- JACKSONVILLE, FL 32210

f'-;-_ g ' City FL ] Zip Cods

* 8. Tha above namad entity submits this statement for the purposae of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
+ the obligations of registered agent.

?

SIGNATURE b
w.mamim@mumommmiwm, {NOTE: Registerod Agent sigrature roquired wiven renstating) DATE
Filing Fee is 5'51 25 9. Elsction Campaign Fnancing $5.00 May Be Make check payabie to
Due by May 1,:2006 Trust Fund Conltribution. a Added to Fees Florida Department of State
10, "(5FFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O elete e [IChange [ Awdilion
NAME FARMER, R. ERIC ’ MAME
STREET ADDRESS | 1950 VALLEY CROSSING DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 3221¢ ciy-51-2p
WILE T KROHRER, T Detete me O Change [ Addition
NAME ROURER, JEFFREY NAME
STREET ADDRESS | 7706 LOOKOUT POINT DRIVE STREET ADDRESS
CiTY-51-2P JACKSONWILLE, FL 32210 CITY-ST-ZIP
e s [ Deleta TME [Ichange [ Adtion
RAME LLORA-BATZHELDER, KAREN NAME
SIREET ADDRESS | 7658 LOOKOUT POINT DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 cy-S1-2p
TME v [ pelata nme [ Change [ Addition
NAME CHISHOLM, EUNICE NAME
STREET ADDRESS { 7628 LOOKOUT POINT DRIVE STREET ADDRESS
CirY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-21P
TME ] Delete TMLE [} Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2IP
e £ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-29 CITY-ST-2IP

12. | hereby cerﬁg that the information supptied with this filing does not qualify for the exemptions cantained 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 hava the same lagal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /—4%%

AIGNATURE AND TYPED OR PRINTED MAME OF BIGHING OFFICER DR INRECTOR




