2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44401

1. Entity Name

VALENCIA ESTATES MOBILE HOME OWNERS
ASSOCIATION, INC.

FILED

Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90002 031 ****61.25

Principal Place of Business Mailing Address o
458 DRAGE DRIVE 458 DRAGE DRIVE Guuev
APOPKA, FL 32703 U5 APOPKA FL 32703 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address BTN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008  Cchg-Np CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3096406 Not Applicable
Ze Country Zp Country 5. Certificate of Siatus Desired (| ?eaa zfqt‘:f:dmnal
- 6. Name and Address of Cuitent Registered Agent 7. Name and Address of Now Regi d Agent

EDWARDS, WALTER
407 DRAGE DR.
APOPKA, FL 32703

D g oo gl

Street Address (P.O. Box N&mber is Not Acceptable}

Hea Traocj@\— -

City
| Aad{)\’u

FL | %

Code
228

23

8. The above named entity submits this statement for the purpose of changing il

the obligaticns of registered agent.

SIGNATURE r’)ﬁﬁ 6  BRIL

office or rlagislelbd agent, or both, in the State of Florida. | am familiar with, and accept

/A

qmue Wumn!mmumwmwm!wﬁb,

/{NOTF_- H?laeu sngtupebou

/27~ OX

Election Capfpaign %ncing

Make check payable to

L Filing Foo Is $61.25 $5.00 may e

. < ' Due by May 1, 2008 ust Fupd Contribution. Added to Feas Florida Dspartmont of State
10, GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP B Beiere me oo f¥Chage 03 Addion
HAME CREATON, SHARON NANE g ¢ E n_k\
STREEY ApDRESS | 435 DRAGE DR STREETADORESS | 4, 0° D me ’
omy-s-op | APOPKA, FL 32703 crvstae | A [ L. "3 448>
TIILE DO B Betete e DO Bthange [ Addiion
NAME WARNER, BARBARA KA Do S-&- oty \eS c\u{ i<
STREET ANDRESS | 509 HAWKINS CIR STREETADDRESS | &5 %5 1 Wt \euns
oT-5T2P | APOPKA, FL 32703 Cily-ST-27 Apgb e Sk 3 1‘1 03
THLE DV Dqﬁm TRLE B‘C‘MW 3 Addition
NAME DOUG, BALL NAME \1\) cum:la. Ce mrine.
STREET ADDRESS | 409 DRAGE DR ~smeeraonness | S -7 4 O ek Qe . -
oT-stae | APOPKA, FL 32703 as | Pepsolea, EL 32703
e DT 0O petete e N 7 ) ctange [ Asdiion
NAME EDWARDS, LINDA NAME
$TREET ADDRESS | 407 DRAGE DR STREET ADDRESS .
CRY-ST-1P APOPKA, FL 32703 CITY-51- 7P hS
TMLE DS 3 elete TMLE [ change [ Addition
NAME TROTTA, SUE NAME
STREET ADORESS | 430 DRAGE DR STREET ADORESS
CIiy-51-2P APOPKA, FL 32703 CITY-ST- 2P
TLE 1 peiete me - [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51- 2P CITY-5T-2 )

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

<gc!oe?. not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
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 ¢ arm an officer or direcior
of the corporation or the recalver of trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

\‘“:&11)@&&3 Yo1-vRlL—na7d

Daytime Phona @




