2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000006443

1. Entity Name

VALENCIA LAKES OWNERS ASSOCIATION, INC.

Prifxipal Flace of Business

=
Mailing Al dreés
200 CAM LES BEVD.
FL

VENICE, 34@

2. Prindipal Place of Business

3. Mailing Address

KEYS-CALDWELL, INC

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90307 025 ****g1.25

30019452

DR M

KEYS:GALDWELL, INC. Y162 INDIAN HILLS BLVD,| 041220065  chg-Np CR2E37 (11/05)
t! " cﬁﬁﬁE, I i— 3‘i293 4. FEI Number Applied For
VENICE, FL 34293 82-0562742 Not Applicable
Zip Couniry Zip Country $8.75 Additional

£

5. Certificate of Status Desired

D

Fea Reguired

[ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETESON, DAVID C

Name

Street Address (P.0. Box Number is Not Acceptable)

H

- KEVS.CALDWELL NG
_ 1162 _
o VENICE, FL 34293 FL|"°*

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,V/r/—/d

the obligations of registered agent.

/’

:SIGNATURE &
Sligranxe, or printed name of regisierad agent anc iitle it applicable. {NOTE: Registered Agent signatue required whan reinstating)
Filin; Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
me PTD Delete THLE f [ Change ﬂMdiliun
NAME PETERSON, DAVID C ﬁ' NAME 0 rgr}) @J?gj Lakfs
STREET ADDRESS | 200 CAPR! ISLES BLVD. STREET ADDRESS | 4 iia
emv-stzp | VENICE, FL 34292 , omy-s1-zp Vente AL 309~
TITLE VPSD Delete TILE O change W.mnion
NANE PETERSON, STEFANIE L % NAME VU K(Lg %I% Ry t‘j
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREET ADDRESS M
civ-sT-2P | VENICE, FL 34292 Ciry-§1-21p VC’m (& F(/ quq L
THLE [ petete THLE [} Change %Addition
NAME NAME T D m Ib‘”f” {,ﬂ kt
STREET ADDRESS STREET ADDRESS l«]il Vﬂ e({ljf;/m qlqi
CITY-ST-2P cimy-st-2ip \gnlte 3
TITLE [ pelete TiME S 0 Pie Xb n S‘tmm(— [ change ?Mdilion
NAME NAME
STREET ADDRESS STREET ADDRESS |4 ‘-’ (ﬂ (ﬂ JﬂJf '52 0] L
CY-ST.2P arestae | NNL L3
THLE [ pelete TINE U the/f al“pbe l [ Change %Aﬂdnion
NAME NAME l 0 g lﬂ\ +
STREET ADDRESS STREEF ADDRESS N
CHY-S7-2p CITY-57-2P Vﬂn | @ H- 3(‘ M)/
me [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs-

SIGNATURE:

itgll other like empowered.

(9"‘/\‘-\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR*:'IDR

Daytime Phona #

\



