2008 NOT-FOR-PROFIT CORPbRATION

ANNUAL REPORT" ~

-

FILED
Mar 05, 2008 8:00 am
Secretary of State

01-25-2008 90027 042 ****6] .25

<l

DOCUMENT # N05000008721

1. Entity Name

VALLEY TOWNHOME OWNERS ASSOCIATION, INC.

Principal Place of Business
G00 WEST JAMES LEE BLVD
CRESTVIEW, FL 32536

Mailing Address

CRESTVIEW, FL 32536

900 WEST JAMES LEE BEVD

66002430

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

T e

Suita, Apt. ¥, etc. Suite, Apt. &, &1L, 01172008 Chg-NP CR2EQ37 (12/06)
City & Siaie City & State 4, FEI Numbaer Agplied For
A5-2331725] Not Apphicabie
Zip Country Zip Couniry . , $8.75 Additional
5. Certificate of Status Desired O Foo Raquirod
- - 6. Hams and Address of Current Regisiared Agent~——"—— ~ --—-77 Name and Address of New Reglsteted Agent ——— —— =T~ ——
- Name
MILLIGAN, JOHN A
g00 WEST JAMES LEE BLVD Sireet Addiass (P.O. Box Number is Not Acceptabla)
CRESTVIEW, FL 32536
Cay FL l Zip Code
8. The above named antity submits this statament lor the purpose of changing its regisiared office of registared agent. of both, in the State ol Florida, | am famiiar with, and accept
the obligations of regisiered agent.
SIGNATURE
SIgnBiure, yod & DG AT Of rEgeierec S0t 3ng K4 4 J0DACADE. {NOTE: RagHnei g Aar 3-GAKIIE HIGUHE WIS TisnmAbg; Date
Flllng Feo is $64.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foos Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IhE MGR Jpewre TiLE Tcrangr 3 Addien
NAME MILLIGAN, JOHN A LTS

STREET ADDRESS | D00 W JAMES LEE BLVD SIREE] ADDRESS

cny-S5-29 CRESTVIEW, FL 32538 Ciry-SI-2P

TIILE T oriers WILE cranpe ] Adddion
WAME HAME

STREE] ADDRESS SIREET ADDRESS

oTY-S1-np eny.sr.ap

TE ] pelete TLE Jthange ] Addition
NAME AME

STREED ADORESS STREET ADOPLSS

cimy-s1- 2 CiTy-S1-2P i
TME J Detete HILE TJoange ] Aasition
NAME NAME

STREET ADDRESS SEREET ADDHLSS

oe-sT-aP iy - $1-0f

me 71 Delete TIE TJchnpe ] Adcilion
[T N HAME

STREET AUDRESS SIREET ADDRESS

oY ST 2P ary-si-of

TiIE T petie TiE Tenange 2 Aadition
NAME NAME

STREET ADDAESS SIREET ADDRESS

ory-S1-2° Ciry.S1-0p

12. | haraby certily that the information supplied with this i
indicated on this repcri or supplomental report is true a

like empOwerad.

changad. o1 on an atachmenl wit/h7md L vith alt

dops not quaklly {or the sxemplions conained in Chapiar 119, Fiwida Statutes. | lurther certity that the information
eccurate and that my signature shall have the sama
of the corporation or the receiver of rustee empowerad to axecuta Ihis raport 8s refuired by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11t

effect as if mads under oath; that | am an offiCer or director

F5o

SIGNATURE: X__( . L -

[- 21-pf [g2-2922

Deyune Prons #

A‘rpu bﬁ‘enu RNTED rAME OF nefnnomuu OF DIREG TOR



