2005 NOT-FOR-PROFIT CORPORATION FILED
ANNU Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N44401
1, Entity Name 03-14-2005 90073 020 ****51 .25
VALENCIA ESTATES MOBILE HOME OWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
458 DRAGE DRIVE 458 DRAGE DRIVE
APOPKA FL 32703 US APOPKA, FL 32703 US .
e s KD A0 AR
s
Suite, Apt. #, etc. Suite. Apt. #, elc, 02012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3096406 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?g;?q ;ﬂﬁonal
T T UTTTT 6 Name and Address of Current F Agent - - - - 7. Name and Addresa of New Registered Agent ._ __:
Name
EDWARDS, WALTER
407 DRAGE DR. Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE M;KAWMM .?/ 6/05"

Signanue, typed of prateq nama of agont and titke it L (NOTE: Registerad Agent signature roquired whan reintiatng) , 3 DAI'E
Fillng Foe is $61.25 9. Election Campaign Financing ‘$5.00 may Be Make check payahle to B
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depanment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _ H
TIMLE DpP 0O elete e - - = [ Chenge  [] Addition
NAME SHELL, JOYCE NAME
STREET ADDRESS | 458 DRAGE DR, STREET ADDRESS
coTY-ST- 29 APOPKA, FL 32703 CITY-ST-2p
TITLE DO A eles TME (\J v C‘"‘l O g__k\e' LA Thange [ Addition
NAME CONDOL, DAN ’ NAME 4ga O 1’
STREET ADDRESS | 416 DRAGE DR. STREET ADDRESS c
om-ST-Zp | APOPKA, FL 32703 ovstee | Rpaplea | L. 407483
e v 2 Detete e C ot e —-\—- 5 cre S [AThange [ Addition
e | HAYWOOD, ROBERT R _ NAME P Y e C ! o
STREET ADORESS | 457 DRAGE DR, ’ - ‘N STREET ADDAESS o A \Can S 0 - . ce -
cmr-s-ze | APOPKA, FL 32703 o2 | Aoyl Foh - 32743
TIMLE DT O Detete TITLE o 2 Clchange [ Addition
NAME EDWARDS, WALTER NAME
STREET ADDRESS | 407 DRAGE DR. STREEF ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST- 2P
1ME DS [ Delete TMe Clcrange [ Addition
NAME PERRINE, WANDA NAME
STREET ADDRESS | 571 QWAL CT. STREET ADDRESS
CITY-ST-7p APOPKA, FL 32703 CITY-ST-7P N ~ .
TmME O] petete TLE - [ Change ~ - G Addition
NAME . NAME R
STREET ADDRESS STREET ADDAESS wndl LTI
CITY-ST-2P CITY-ST-2P LIRS R '

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flarida Statutes, | turther 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 it made under cath; that 1 am an officar or director
of the corporation or the recefver of trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears if Blotk 107or Block 11 |f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LJ&Q&W : X/6HSS o7 sst- 1m0
SIGMATURE AND TYPED OR MAME OF SiGNING OFFICER OR INRECTOR Date - Dayiima Phone #




