2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N04000007556
THE VALENCIA AT OLD HYDE PARK HOMEOWNERS
ASSOCIATION, INC.

04-21-2008 90049 028 ****6] 25

Principal Place of Business
45 DAVIS BOULEVARD
TAMPA, FL 33606

Mailing Address
45 DAVIS BOULEVARD
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT WO AR

JONES, HAMILTON
45 DAVIS BOULEVARD
TAMPA, FL 33606

c/c Jacob Real Estate Services. Inc,
ite, Ap1. #, elc. Suite, Apt. #, stc.
Sulte. Apt. #. etc uie. Apt. . ete 04142008 Chg-NP CR2E037 (12/06)
- on Street 607 W_Hay Street

City & State City & Stata 4. FEI Numbar Applied For
Tampa., Florida Tampa. Florida NOT APPLICABLE Not Applicabla

Zi Count Zi Count iti

e ountry e unity 5. Cerlificale of Stats Desired [ 28.55 Addtonal
33606 33606 o6 Tequie
6. Name and Address of Current Registered Ageont 7. Nama and Address of Now Registerad Agent
Name

e James C, Jaceb

Straet Address (P.O. Box Numbar is Not Acceptabla)

Jacob Real Estate Services, Inc.

607 W. Bay Street

City

Tampa

FL 1 2ip Code

33608

the obligations of ragisjered agent.

MI/

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Y~ 1Y{-200E

SIGMATURE James C. Jacob

Signatife, |yW§ununa n!v 1 and i i appbeasia (NOTE: Rog Agant g [Fp—— 9 DATE

-* Filing Fee—é g ,25 . 9. Election Campaign Finanting $5.00 may 8o Make ¢hack payable to

Due by May 1, 200 Trust Fund Contribution, a Added toc Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 0 OFFiCEHS AND DJRECTOHS IN 10
TNLE D & Delzte L [ Changs [ Addition
NAME JONES, HAMILTON NAME
STREET ADDRESS [ 45 DAVIS BOULEVARD STREET ADDRESS
CIly-§1-2IP TAMPA, FL 33606 CHy-ST- 2P
TiLE 3] O Dpekete TILE [ change [ Addition
NAME SHEAR, JEFFREY T NAME
SIREET ADDRESS | 401 EAST JACKSON STREET, SUITE 2700 STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33602 CiTY-ST-7P
TITLE [ Detete THE O cCrange [ Addition
NAME o NAME - R
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CHY-ST-ZP -
TILE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-2IP Cily-SI-2¢
TNLE 1 petete TITLE T change O Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-51-2IP
e [ Delete NLE [_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-21P ChY-S1-2P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Hamilton Jones

12. | hereby certify that the infermation sugplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
ol the corporation or the receiver or rustes empoweted to exacute this report as required by Chapter 617, Florida Satutes; andg that my name appears in Block 10 or Block 1 i

¢//(/D7 (813)259-9898

SIGNATURE AND npﬂon}uﬁﬁuus OF SIGNING OFFICER OR DIRECTOR

Dal Caytme Prons #




