2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44401

1. Entity Name

VALENCIA ESTATES MOBILE HOME OWNERS:
ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90007 050 ****61.25

458 DRAGE DRIVE 458 DRAGE DRIVE
APOPKA, FL 32703 US APOPKA, FL 32703 US
2. Principal Place of Business 3. Mailing Address li
Suite, Apl. #, etc. Suite, Apt. #, efc. 02232006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3096406 Not Applicable
Zp Country oo Country 5. Certificale of Status Desied [ ?:;S’q Additonat
e — 8. -Name and Add of Currant Reg| d Agent . — 7. Name and Addrass of New Ragistared Agent — -

EDWARDS, WALTER
407 DRAGE DR.
APOPKA, FL 32703

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip 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. | am familiar with, and accept

the obligations of registered agent.

i

| SIGNATURE
- A Signature, typed or printed name of registered agent and title § applicatie (MNOTE: Ragislared Agent signature required when reinstating) DATE -
Fililng Feo I; 551 25 9. Election Campaign Financing $5.00 May Be Make check payable to
.Due by May 1,:2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP- . Bbetae TIMLE e EdChange (] Addiion
NAME SHELL, JOYCE HAME Walker Edw aed S
STREET ADDRESS | 458 DRAGE DR, SREETApORESS | BA @, DOvage O -
orv-stzr | APOPKA, FL 32703 arvst-? | Prosohvea, Th: 32703
TMLE DO pﬁ;e fiTE ™o MHnge [ Addition
NAME OAKLEY, NANCY NAME Wllkurn Goreem
STREET ADDRESS | 459 DRAPE DR STEETADDRESS | U @ \Dvage- Or -
cmv-s1-20 | APOPKA, FL 32703 ciry-s1-2¢ JmeEn_ L, EL 3237073
THLE ov . Deiete ME OV B Thange [ Addition
e TORRES, CONNIE HAME Sy ’Qza_\a W |
SIREET ADDHESS | 573 HAWKINGS CIR - smeEETADRESS | S0 b Fhaslelns Cor. e
emv-st-ze | APOPKA, FL 32703 CY-SI-2° Apep\ca ~Th 229273
e oT 3 Beete e SRE K [ Change [ ddition |
NAME EDWARDS, WALTER NAME <ue T f‘«’ ™~ e -
STREET A0DEESS | 407 DRAGE DR. STReeT ApoRess | S\ Do d _
oresze | APOPKA, FL 32703 Cure-57-IP A«pap \:,‘_ N ’C.k- [ar3 -
LE DS [E 17 e D= P Erfange O Addition
NAME PERRINE, WANDA NAME Gt C;a,ne;“ (Y vu €
STREET ADDRESS | 571 OVAL CT. STREETADDRESS | &5 2.9 aricnns Coe.
orv-st-zp | APOPKA, FL 32703 ev-5-20 | Apspolea LTl 3 A3
e : 1 Detete e s ’ {7 cange L3 Addition
NAME .. NAME
STREET ADDRESS . STREET ADDAESS
Cary-ST-2IP - cmy-s1-2°

12. | haraby certily mal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 }
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered,

SIGNATURE: nJolfo St wplber  (Fhuneds

egal effect as if made under oath; that | am an officer or director

uel-T86- o310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 706

Daytima Phone ¥




