2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT # N44401 TR Secretary of State

1. Ently Name 03-27-2003 90073 007 ****61.25

VAIéENCIA ESTATES MOBILE HOME OWNERS ASSOCIATION,
INC.

CR2E037 (10/02)

Principal Place of Business Meziling Address
404 DRAGE DR. 404 DRAGE DR,
APOPKA FL 32703 APOPKA FL 32703
us us
Usg DRAGCE DRIVE qs'g- DRAGE DRWE |
Suite, Apt. #, etc. Suite, Apt. #, ete. Q/HECK HERE IF MAKING CHANGES
City & State - - ity & St 4. FEI Number 3006406 Applied For
fl PoPl A VLUILI DA ﬁ P& aKA ﬁ Lol DA 5% Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O h
27403 LsA 132705 LU.S-A. Feo Requied
6. Name and Address of Current Registered Agent —:oc=--_ _ . . ._7..Name and Address of New Registered Agent
Name J
aYee~ . SHELL
VANALSTINE' KAREN Street Address (P.O. Box Number is Not Acceplable)
404 DRAGE DR. ;
APOPKA FL 32703 {s & DRAGE DRIVE
City Zip Lo
APopPKA FL | %% 703
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 Fiorida. | am familiar with, and accept
the obligatioes of registered agent. -{M . Qé’ﬂ.s a&aéﬂ-
SIGNATURE Qa?..a 2 / J/// JC’VC»F” & S#;L(_ 3/45 /0 3
SlgAatyfe, typ#rpnnted nameofregls(arad agent and title if applicable. (NOTE Ragistered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. B Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS yd 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp ™ petete TILE D P (X Change [ Addition
NAME RITECZ, CHARLES NAME NORMAL TIDAVE
streeT anoress | 592 DRAGE DR. SREETAODRESS | TS~ A A/K /S .(_‘.J/La / ©
cmy-sT-z2P | APQPKA FL 32703 e CITY-§T-ZP ‘pa’O 4 ﬂ &L 22703
E WY o veiete LE :D g(]hange [ Addition
NAME EDWARDS, WALTER NAME A ﬁ_ rMal D 7 HoM
street anoRzss | 407 DRAGE DR. STREETACORESS | _&me7 2 A7 AWK 0L C) 77 Cz /Q
cmy-5T-2° —..{ APOPKA-FL-32703 =~ ~~—— == - Lo e S OIYSTDP o ﬁ -PTLrh< A -—4:57“'3-2 By —
ME Dv ijemge_ TILE ﬂ Change [ Addition
NANIE GREEN, WILBURN i NAME c:. Co Mﬂ RRanE —-
STREET ADDRESS | 450 DRAGE DR. ) STREET ADDRESS z /Q‘ﬂ 2 £ DA VE
on-s-2¢ | APOPKA FL 32703 /o /I PaP/Z L 22703
e DT i Delste T DT [XCrange (] Additon
NAME VANALSTINE, KAREN N ayeE E£. SHELL
streeT apress | 404 DRAGE DR. STREET ADDRESS 7 T~/2.A 4&-‘ TS VE
arv-st-zr - | APOPKA FL 32703 yd CITY-ST-7IP ,4 Po p/ﬁﬁ ~s 3B 270 5
TITLE DS & Deicte TITLE ]D J Change [ Adetion
HAME SHELLBY, VALERIE NAME }/ HALI L / -4
sTReeT A00ResS | 531 DRAGE DR. STREETADDRESS | G~ ‘{p /7 otAalL Oacw T
CITY-ST-2IP APOPKA FL 32703 CiTY-ST-2IP A ro T A ~ é_ _5 Z 763 _3
TTLE [ pelete TITLE O change [ Addition
NAME ' . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this f|l|n does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corparation or the receiver or trustee empowered 1o execute this report as requued y 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 all other like empowered
[0 e >
CICNATHIRE- SUGNATUL 2o 1 N M" 2/ g—/o 2 Cp7-pP4> YR




