FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N24078 ry
1. Entity Name 03-15-2007 90020 003 ****5]1 25
VALLEY DALE ACRES CIVIC ASSOCIATION
INCORPORATED
Principal Place of Business Mailing Address o
37417 ATTICA AVENUE 37477 ATTICA AVENUE “
ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33542 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress Hllmll m ||||| ||I" Ilm IIII‘ |'“ Ill“ |]I" I’l“ m" |} |||I’m II lm
Suite, Apt. #, stc. Suite, Apt. #, etc. 01282007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additione!
5. Certificate of Status Desired ) Fea Required
§. Name and Addroas of Current Reglstared Agent 7. Name and Address of New Registered Agont
Name
CLARK, SHEILA
37417 ATTICA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL. 33542
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familigr with, and accept
the obligations of registerad agent,
SIGNATURE
Elgnature, typad o printad nama of registersd agant Brd tila f applicatda (NQTE: Repistarad Agent signature raquired when rainstating) DATE
Filing Foo !s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Departiment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ™ Delee mie D O change  [Rudition
NAwE FABRIZIO, RAYMOND NAME Cochrane, Ernest
STREET ADDRESS | 37405 ATTICA AVENUE sweeraoeess | 377 4 30 Aj”“h ca Avenue
orY-ST-3F | ZEPHYRHILLS, FL 33542 CITY-§1-2P Ze phy rhills ; FL 33s5¢2
TILE VP 1 Delete TITLE ” O change [ Xddition
NAME AKIN, CLIFTON HAME Howar 4 pa ul
STREET AGDRESS | 37447 ATTICA AVE, sweeTanoiess | 31538 Atdica Ave nue
onv-s-2 | ZEPHYRHILLS, FL 33542 avsize | Zephyrhifls . FL. 335%a
e D 1 ostete me o ” Clcrangs [ Additon
NAME WEILER, DIXIE NAME
STREET ADDRESS | 6929 LUM DRIVE STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33542 CITY-ST-2IP
TRLE D 7 Delete mLE Hthange [ Addition
NAME SANDERS, HERMAN NAME sQnA ers, H ermidan
STREET ADDRESS | 37417 ATTICA AVENUE smeroness | 991 Fort K ng Kd.
omvestar | ZEPHYRHILLS, FL 33542 avstar | Ze phyrhills, “F L 33642
e STD 3 Delete e sTDb . l [ Change [ Addition
NAME CLARK, GHEILA NAME clark " S "'\Cl a
STREET ADDRESS | 37417 ATTICA AVENLIE sweer anoress | ST 417 A‘l"‘h ca A venuae
CITY-ST-2P ZEPHYRHILLS, FL 33542 CTY-ST- 2P Z ephyrh ' lls. FL 335‘*2
me P L Delete Ting P/D [AThange [ Addition
NAME MARSHALL, MARSHALL NAME Marshall, Ka ymo nd
STREET ADDRESS | 37544 ATTICA AVENUE sweETADDAESS | 3 7.5 4-% Ad+dica Avenue
omv-5i-2F | ZEPHYRHILLS, FL 33542 avstze | Zephyrhills FL 33543
12. | hereby certify that the information supplied with this filing does not quality for the exemgptions ountaine& in C'hapte: 119, Flo'rida 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 receiver or frustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changsd, or on an anachm all othar like empowered.
SIGNATURE: C gk 3(3/07 213-733-277/
SGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR b L) Oute Daytme Prone #




