FILED

2001 UNIFORM BUSINESS RFEPORT (UBR)

DOCUMENT # N16743  °

1. Entity Nama

VALLEY HILL FARMS HOMEOWNERS' ASSOCIATION, ING.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20536 047 ****g] 25

Principal Place of Business

34621 VALLEY HILL LANE
EUSTIS FL 32738
us

Mailing Address

34621 VALLEY HILL LANE
EUSTIS FL 32736
us

626704

2. Principal Place of Business 3. Mailing Addrass

AN EN R

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

:

City & State cﬁf‘é@ 4. FE| Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
— L =FTI %6, Nama and Address of Currant Registered- Agent.. . = - __ |- copu—. Fal: -
Name o
NELSON, ROBERT L -~ Street Address {(P.O, Box Number is Not Acceptable) Y
1]
34621 VALLEYHIL LN
EUSTIS FL 32736
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere;

o ntir L Mzse) (8l

d office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if appﬂcable\ (NOTE: Registered

Agent signature requirad when reingtating}

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O3 Delete THE [ change [ Adation
NAME FABIAN, GEORGE NAME

STREET ADDRESS | 34944 VALLEY HILL LANE STREET ADDRESS

CITY-ST-2p FUSTIS FL CITY-ST-21P

TITLE VD . [ Delete TITLE 1 cChange ] Addition
NAME WHITE, DAVID NAME

STReeT ADDRESS | 34052 VALLEY HILL LANE STREET ADDRESS

CITY-ST-2IP EUSTIS FL CITY-S7-1IP

TITLE STD O Delete TITLE [J change [ Addition
HAME NELSON, ROBERT L NAME

STREET ADDRESS-| 34621 VALLEY .HILL.LANE o — STREET ADDRESS e s

Giry-57-2P EUSTIS FL ' CiTY-ST-2IP T R - e LA C =
TITLE [ pelete j TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-$T-11P

TITLE [ pelete LE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-S1-2P GITY-53-2IP

TITLE [ Delete TILE CIchange (7 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this ﬂl!né;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowerad 10 execute this repor as require
changed, or on an attagherent with an address, with all other like empoweged.

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phona #

CR2E037 {10/00)



