2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N44401

1. Entity Name

VALENCIA ESTATES MOBILE HOME OWNERS
ASSOCIATION, INC.

Principal Place of Business

458 DRAGE DRIVE

Mailing Address
458 DRAGE DRIVE

VUWY AW w — —

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90019 038 ****51.25

APOPKA, FL 32703 S APOPKA, FL 32703  US
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address Hm[lll ||| IIIB |]| l| "Il III“II'“'[I“'““ Ill" Illmll || |l|]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3096406 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?g'gi“::’:;“ma'
#. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent

EDWARDS, WALTER
407 DRAGE DR.
APOPKA, FL 32703

Name

P n b

Street Address (P.O. Box Number is Not Acceptable)

y 3 & D\-o.c“xe—

NS

City

A\D o ‘C_a—

FL | 5%903

8. The above named entity submits this staternent for the purpose of changing its registered office o registéred agént, or bath, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE \j&M&W(’/Mﬂ) “3 HARON (LCA‘ o ton

’/aﬁi la pa-y

Slgnature, typed or printed neme of regislered agent and itk 1| applicable. [NOTE: Registerac Agent signalure required wher: reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10”
TRLE DP T Delete TIE v Dthange (] Asction
NN WALTER, EDWARDS NAME S o o O cmomn
STREET ADDRESS | 407 DRAGE DR SEETAREss | Y 2 S Wvoge O -
anv-sze | APOPKA, FL 32703 oS | Ao\ o L. 227707
TLE DO N[ Teiete TLE oo i !; oange [ Addition
NAME GREEN, WILBURN NAME Der-aa ma. o e e
STREET ADDRESS | 450 DRAGE DR sREADRESS | S0 A Vo lains Cue-
crv-st-zp | APOPKA, FL 32703 cre-s1- 20 Ansoleca . TL- 22003
TLE DV o Beiete me v hange [ Addition
HAME BABINE, JUDY HAME Ooua ASall .
STREET ADDRESS | 506 HAWKINS CIR STREET ADORESS “o ‘Dﬁa..a Lb"‘ .
cv-sT-2F | APOPKA, FL 32703 CIrY-ST-2IP ACoplen . VL. F299s72
MLE DT E Detete THLE T g,ﬁrﬂnge 3 Aodition
NEME TROTTA, SUE RAME Vocdor Elivands
STREET ADDRESS | 430 DRAGE DR STREEY ADDRESS Yo D eage DF-
CIFY-ST-2P APOPKA, FL 32703 CITY-$7- 2P Apop e . L. 22700 3
TMe DS A1 t%lete TITLE s ) J Jhange [ Addifion
KAME UNRUE, GERI G NAME Sue T rotha
STREET ADDRESS | 529 HAWKINS CIR STREET ADDAESS Wae O ca g L [ od
CITY-ST-2P APOPKA, FL 32703 CITY-5T-2P Arep ba L - 22023
TILE [ Delete TMLE T i ’ D Change " [ Aadition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CATY-§T-2P Cirv-S1-2P

12. 1 hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt olher like empowered.

SIGNATURE:

178




