2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16743 | FILED
. EntiyName T a - Jul 17,2000 8:00 am

VALLEY HIU; FAHMS:HQMEOWNERS' ASSOCIATION, INC. / Secretary Of State
s 07-17-2000 90012 029 ****g] 25
Principal Place of Business Mailing Address
34621 VALLEY HILL LANE 34621 VALLEY HILL LANE
EUSTIS FL 32736 EUSTIS FL 32736
us : us .
e VIR AN i
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THS SPACE
City & State City & State ' 4. FEl Number Applied For
NOT APPLICABLE Not Appiicabls
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

p— T v e T al e - e — —— it - - E_a_me e i e — - - .. -
NELSON. ROBERT L Street Address (P.O. Box Number is Not Acceptable)
34621 VALLEYHIL LN
EUSTIS FL 32736
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&GNATUREM Z . /i/é_ 45‘077 /7-' ; 0 — OO

Slgnature, typed of printed name of registered agent and titla it applicable. {NOTE: Reg‘rsterMnature roqiured when rainstating)

- FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 : Trust Fund Contribution. DO Added to Fess Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD 3 pelete HL T O change [ Addition
NAME 17140 FA‘.BIAN, .GEORGE ek e e s g, | NAME
STREET ADDATSS | 34944 VALLEY HILL LANE™ ~~ >« = -=* 7 -l 0 o STREET ADORESS
orv-s-zp | EUSTIS FL CITY-51-7p
TILE vD o 0O Delete e (] Change  [J Addition
NAME WHITE, DAVID NAME

STREET ADGRESS

stheeT ADoRESS | 34952 VALLEY HILL LANE

ar-s1-2p | EUSTIS FL CITY-ST-2ip 7
mie -~ TSTD — - — - === [ pelete—" TMLE . - Co- - &= [ Change” - [=)Addition:
NAME NELSON, ROBERT L NAME

stReer anoRESS | 34621 VALLEY HILL LANE STREET ADDRESS

CITY-ST-2IP EUSTIS FL CITY-ST-7iP

TITLE [ Delete TITLE [ change [T Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-7IP )

TITLE ' [ eleta meo \ . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P )

TITLE [ pelete TMNE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the. er o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f W an aggrass, with all otpestke empowered. ' -

SIGNATURECLLZ Dl F: VT Ee /\/é’sza/lj 7 /O0-00

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



