2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # N06000007475 Secretary of State
1. Entty Name
VALKARIA AREA NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass
4098 PONDEROSA RD P.0.BOX 500743
VALKARIA, FL 32950-0743 MALABAR, FL. 32950-0743
- ‘ S e : - .| 04282008 NoChg-NP CR2E037 (4/06)
! DO NOT WRITE IN TH 'S SPAC E o 4, FE| Number Apphed For
o ' . 20-8183917 Not Applicable
- ) Sy PPN Y e o 5. Certificale of Status Desired O Ei'gesqﬁ:éﬁml
6, Name and Address of Current Rogisterad Agent - " ) - ot ";‘

st o _ DO NOT WRITE
VALKARIA, FL. 32950-0743 : IN THIS SPACE ‘- ;

8. The above narmad éntity submits this statement for the purpase of changing ils ragisiered office or registered agent, or both, in the State of Flomda I am, fam\llar wnh and accem
the obligatons of registered agent NN

SIGNATURE :
Signature, typed or pnled nema of registered sgent and Lile ¢ apphcania (NOTE: Ragisterad Agent sgnatw e required when renstaling) .o . DATE " o .._‘_'-_. » - z
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be R AN
Due by May 1, 2008 Trust Fund Contribution O  AddedtoFees deeroo T o T '

10, CFFICERS AND DIRECTOAS ST T g

Tine DV C

NAME RAY, BARBARA

STREET ADDRESS 4030 ADAMS LN o

crv-s1-2P | VALKARIA, FL 32950 ) L C ,

TIMLE DP : R

NAME WALTERS, JANIS : N T T

STREET ADDRESS | 4098 PONDEROSA RD
CITY-57-2IP VALKARIA, FL 329500743

TITLE DTS
NAME LORENC, CURTIS

STREET ADDRESS Ao
120 | VALKARIA, FL 82650 . Do NOT WRITE =

- IN THIS SPACE

NAME
STAFET ADDRESS A -
CITY-ST-2IP T .

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIFLE T
NAME -
STREET ADDAESS .
oIry-5T-2IP T

. oy . [ P *'H
W ‘\., P ._,..,....‘_..,..,....., -,.-. ERL ’15-

12. | hereby certily that tha information supplied with this filing cees not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | Iurther cemfy that the information
ndicated on this report or supplemental report is true and accurate and that my signatire shall have the same Isgal affect as it mads under oath; thal | am an cfficer or director X
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 817, Flonda Statutes; and that my name gppears in Block 10 or Block 17.1F,

changed, or on anattWﬂs with ait other lika empowerad ,
SIGNATURE: ~—orZre-s ﬂ%/ Janls bk /LJ Her, ,zx/r 32/ -9FV €878

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¢



