2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16743

1. Entity Name

VALLEY HILL FARMS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

34621 VALLEY HILL LANE
EUSTIS FL 3273¢
us

Mailing Address

34621 VALLEY HILL LANE
EUSTIS FL 32736
us

2. Principal Place of Business

3. Mailing Address

L

AR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90150 001 ****g1.25

kN

City & State City & State 4. FE! Number Applied For
NOT APPUCABLE Not Applicable
- = Zi G 1y e T f e Ly e S e B iy === — . —|[——————————— ——— . ——— T
® ountry e ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Street Address (P.O. Box Number is Not Acceplable
NELSON, ROBERT L ( umbert pabie)
34621 VALLEYHIL LN
EUSTIS FL 32738 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signaturg required when reinstating) DATE
: S e 9. Election Campaign Financing $5_00 MayBe | * o Make Check Payable to N
_.;F"-E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TITLE [JcChange [ Addition
nwe  IFABIAN, GEORGE NAME
STREET ADDRESS 34944 VALLEY HILL LANE STHEET ADDRESS
CITY-5T-ZIP EUSTIS FL CITY-5T-2IP
TILE VD O delete TITLE [ Change  [] Addition
A WHITE, DAVID NAME
STREET ADDRESS 34952 VALLEY H]LL LANE STREET ADDRESS
R e L o110 o o e e e SCmYISTIZRTT T
TITLE SO [ oelate TITLE [ crange [ Addition
NAME NELSON, ROBERT L NAME
STREET ADDRESS 34621 VALLEY H“_L LANE STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ vslete TTLE f1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-ZIP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthgr 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 cath; that | am an officer ar director
of the corporation or thergegiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitdchme t h an address, with gli other like empowered.
Boswempieppleg con)/  1-2{-02 a(-551. 1335
SIGNATURE Lt R B BBET/ED o, -0 32 -137,
$IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




