2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44401

1. Entity Name

INC.

VALENCIA ESTATES MOBILE HOME OWNERS ASSOCIATION,

Secretary of

05-06-2002 90276 017 *

Principal Place of Business

412 DRAGE DR
APOPKA FL 32703
us

Mailing Address

412 DRAGE DR
APOPKA FL 32703
us

2. Principal Place of Business

A03 DRMe DR

3. Mailing Address

DA DRtee DR

Syite, Apt. #, efc.

RN

I

I |

1

May 06, 2002 8:00 am

State

*HHG1.25

MM

DO NOT WRITE IN THIS SPACE

COOWH
City & State City & State 4. FEI Number Applied For
V\,‘ . 59-3096406 Not Applicable
Zip . Country Zip Country . ) $8.75 additional
3‘9\‘-\6?) \3%’ ?D,N.\Q% \-) S . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PULLING, LAVERGNE
'412 DRAGE DR
APOPKA FL 32703

I

™ ANAReN) N o A\Sthine .,

Street A&r&sﬁ.@.%b&&si@o@iceptﬁh\ \\ eJ

" A ora FL

Z\’g Code

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing‘?fs registered office or registered agent, or both, in the state of Florida.

(X N-NA YD

(NOTE: Rggisterad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

**7 9 *Eléclion Campaigh

Financig™ " ™ -~ $5.00MajBe 7| ™ Make CheckPayableto ~ -

NAME CAMP, MARGARET PEGGY
streeT aooress | 595 DRAGE DR
orv-st-ze | APOPKA FL 32703

Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TME D G et me O | VRes. . P Change [ Additicn
NAME LEVAS, PETER " NAME QARNPARNES -R\TE.Q;Z-
sTreeT ADDRESS | 402 DRAGE DR sreeTa00Ress | A 7 DA E DRAYE
crv-st-2F - | APOPKA FL CITY-S1-ZIP QP0 YT Fhe BADD
e D ON. BETTY 2 Delete me ) %5\1[9 eer At %:F\R@'e. 0o &2Change [ Addition
NAME KENYON, NAME RA¥TER WA
staeeT A0oress | 507 DRAGE DR seeranoness | 440 Q)\Aqe. \81\\‘ <
crv-st-ap | APOPKA FL CITY-ST-2iP AP0 PRE . FL 303
TE D B me P [Yiee Pres. 2 Thange (] Addition

Nav VWhuRN Geen
STREET ADDRESS \ng'b RAacGe DRVNE,

CITY-57-21P

COPRA, F.. FI103

TITLE D

NAME PULLING, LAVERGNE
streeT anoness |412 DRAGE DR
CITY-ST-ZIP APOPKA F|

|E/Delele TILE ‘D TREPGS\')?\Q(
e YARen N

an A\shne,

STREET ADDRESS oA DQ\%Q {ane,
CITY-5T-2IP L%:\QBQ ek F\,E). 32000

hAChange  [] Addition

TITLE D ’

NAME PERRINE, WANDA
stReeT Apoaess |507 DRAGE DR.
cv-st-zp | APOPKA FL 32703

lzlgleee TTLE Den. .
“ " NAME V%\f—&\ﬁ SHEIWE DY

STREET ADDRESS | o | La@e O
CITY-ST-2IP el yal L EW. aGahd

haThange [ Addition

TILE 7 Detete TITLE {CJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execul
changed., or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTE!

d accurate and that my signature shall have the same legal effect as if made under oath; r
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
that | am an officer or diractor

DNSARGNEER ) B, AT SRS
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




