2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # N44401

1. Entity Name

VALENCIA ESTATES MOBILE HOME OWNERS
ASSOCIATION, INC.

ecretary of State

04-09-2004 90054 016 ****61 .25

Principal Place of Busihess

458 DRAGE DRIVE

Maiting Address

458 DRAGE DRIVE

04029235

APOPKA, FL 32703

APOPKA, FL 32703 US APOPKA, FL 32703 US ’
e S |\III!(I!IIIIIIIIIIIIII!IIIIIVIHIIINIIIIIIIII1IIII1II|I||||I)I!III|II!II|

Suite, Apt. #, elc Suite, Apt. #, etc. 04052004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

i A L 59-3096406 Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired [ ,?; g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELL, JOYCEE c»_\lrz «_ \._ ov\ L;LJO\/(‘OL ‘%
458 DRAGE DRIVE Street Address {P.0. Box Number is Not Acceptable}

461N Dvgae Or:

City

A.D a2 k;;_,_ FL I Z%C‘;d% 3

the obligations of regislered agent.

-SlGNATURE = Wetter (Zdhprds..

8. The above named entity submils this staternent for the purpose of ¢changing its registered office or regktered agent, or both, in the State of Florida. | am tamiliar with, and accept

Pl b oy

Signature, typed or prinied name of regislered ugenland I\Iiarlapumabls (NOTE: Regislered Agent signa(qrs requirgd when reinslating)  ** . DATE e e = am -

Filing Foo is $61.25 9. Etection Campé‘ign Financing $5.00 may Bo Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Foos Fiorlda Department of State
10. Vo e et OFFICERS AND DIRECTORS B 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10-7
TTLE DP - - L2 Getere TLE Bl — ETChange [ Addition
NAME DAVEY, NORMAN KaME Sell, o1
SIREET ADDRESS | 555 HAWKINS CIRCLE STREETADDRESS [ YL S O g e r’
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2IP . L -

IQ\PO?‘K‘& }C:L 3 A9
TTILE DO . 1S Beete TILE Dd rthange [ Addiiion
NAME THOMPSON, ARNOLD HAME Do Con ol
STREET ADDRESS | 502 HAWKINS CIRCLE STREETADDRESS [LY | (b W0 rage. D
CTY-ST-2IP APOPKA, FL. 32703 Ciy-§1-2P A\Do e e Fk 2 271073
TE DV L elete TILE oy hange [ Addition
~ NAME ~~ MARRONE, GUY - MME . T2 oly enct \_\0_ waeode L

STREET ADDRESS | 443 DRAGE DRIVE STREETADDRESS 1§ € - O cage. S .
CITY-ST-2P APOPKA, FL 32703 OITY-5T-27P £ Do 0 keor Tk 32103
TILE DT Pricee TIMLE EY) ’ A Ethange  [J Adaition
NAME HAWKINS, MARY NAME wWolder Blwards
STREET ADDRESS | 458 DRAGE DRIVE STREETADDRESS | &4 01 WO rage O
ar-seze | APOPKA, FL 32703 fomse A o ooy ©L- 22703
TME . DS - A Bowete Tme S hange [ Addition
NAME SHELLBY, VALERIE NAME YV @ dot Q& rewn .
STREET ADDRESS | 531 DRAGE DR. STREETADDRESS | o — | vk (k.
CITY-ST-2P APOPKA, FL 32703 - - CITY-ST-2IP .Q-(Jauo‘ - |.—L ‘3 ;1-70 T P
TMLE VR Delete . me T T £l Cnange""‘E] Addition
NAME et a : HAME . B SRS B T A
STREETADDRESS. | . .. ._ . 4 oo | sweer AnoRESS - T e
CIY-§T-2P CY-ST-2P i o -

SIGNATURE: (uauea, L dnpd s

12, | hereby certify that the infarmation supphed with this flllng ‘does not quahfy Ior the exemption stated in’ Section 118.07(3Xi); Florida Statutes: | further certify that the-information
indicated on this repart or supplemental report is rue 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 of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

PV ~; M ‘pp;,‘l-c-—u'-( (qo7) &3b~&370

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




