FILE NOW: FILING FEE IS $61.25

FILED

w0
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT Aosswruenr o Mar 29, 1999 8:00 am :
ANNUAL REPORT Secratary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-29-1999 90052 008 ****4] 25
1. Corporation Name
VALENCIA PALMS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2212 5. CHICKASAW TRAIL. SUITE 186 2212 S. CHICKASAW TRL Co
ORLANDO FL 32825 SUITE 186
ORLANDO FL 32825
us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorgparatad or Qualifed
21] 26 11/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;l 59'3241 152 Not Applicable
. City & Stat N o | City&State_._ - . . . — | R — o iti !
.| City ] - =ity & State = ey et o ST ___58.7.5.Ad§mnnal_.._,._,_l
-2_;;] 28 Fee Required 1
Zip Country Zip Country 8. Etaction Campaign Financing O 55.00 May Be
;] [2—5-| ;;] fa—ol Trust Fund Contribution Added to Fees
9. Namse and Address of Current Registered Agent 10. Namg and Address of New Registered Agent
81| Name
PHILLIPS, JOHN B2| Strest Address (P.O. Box Number is Not Acceptable)
823 MAPLE FOREST DRIVE
ORLANDO FL 32825 8 .
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. { heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE +
Slgnatura, typad ar printed nama of registered agent and title if applicable. [NOTE: Registared Agent signatune required when reinstating) . DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTD : [J DELETE 14 TLE ClChange  []Additon | =
NAVE PHILLIPS, JOH 1.2 NAME ~
streeT Aporess| 623 MAPLE FOREST DRIVE 13 STREET ADDRESS g
erv.stze | ORLANDO FL 32825 14LTY-ST-2P : &
e VD : [J DELETE 21TMLE [JChange  [] Addition <7
NAME GARCIA, MICHAEL 22NAME '
streeT aooress| 616 MAPLE FOREST DR. 23§TREET ADDRESS
GITY-ST-2IP ORLANDO FL 32825 2.4 CITY.ST-ZP .
ME sD (0 DELETE 31TME [IChange (] Addilon
“teasz ~==== KING-DEANNA = e L e
sreer aporess | 608 MAPLE FOREST DR 3.3 STREET ADORESS I
ervstze | ORLANDO FL 34, CITY-ST-2P . . I
TITLE [ DELETE 41TILE ! ] [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 54 TITLE [JChange ) Addiion
NAME 5.2 NAME .
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZP 54 CITY-57-2P ' .
TE [ DELETE §4TILE [ Change  []Addition |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this annual report or supplemental annual report is true and accurate and that my signature

tion stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if cha

SIGNATURE:

€
Y

ged, or on an attachment with_an addrqss, with all efier ke empowered.

U

ooty orspa s



