|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The ahave named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

!
SIGNATURE '

Signature, typad or printed name of fegistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e . FILENOW: -fzg;-le'lgcilon Campaign Financing $5.00 May Bo Make Check Payable to
N A FEE IS $61.25., . [Trust Fund Contribution. [J  Added 1o Fees Department of State
* N KRN I T Ch
10. OFFICERS AND DIRECTCRS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD :f O Delete TITLE [Jchange [ Addition
name I PHILLIPS, JOHN ool NAME
STREET ADDRESS | g3 MAPLE FOREST DRIVE - STREET ADDRESS
unv-s-2° | ORLANDO FL 32825 CITY-ST-2IF
L vD H osiete TITLE Nice Prasidead Dictedon, [ Change R Addition
NAME GARCIA, MICHAEL NAME GiNA Chareh
STREET ADDRESS | 616 MAPLE FOREST DR. swerroness | PO 1 P AP Foaest O
or-$1-2¢ | ORLANDO FL 32625 . an-sze | ORLASDE FLORIDA 32925
TME 3D Eogm E FTeenitasy birLtehor O change  RAeoiion
-|NaMEm === KING;- DEANNA——— — e e ———— D e S B ORI EN S
sTReET ADDRESS | a8 MAPLE FOREST DR { sTREETAODRESS | Lo LS® PAAPLE (o + bA..
av-s2e | ORLANDO FL : av-st-2r | ol Aasdo FLoidy 32825
MLE 4 [ Delete TILE Ol change [ Additien
NAME } NAME
STREET ADDRESS ' STREET ADDRESS
OTY-ST-2P . CITY-S7-21P
TILE | O Delate TILE [ Change [} Addition
NAME ] HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ' O Delete TITLE [ Ghange [ Addition
NAME { HAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-21P i CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 tha corporation or the receiver or rustea smpowared to execute this report as requirad by Chapter 817, Florida Statutgs; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen with dress, with g empowered
SIGNATURE: ( bﬁ?ug‘é!#% TURS e J/oo ﬁ[°7.zpz.:s’lr‘<é9

“mamaTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 50 Daytime Prong #

N

POCUMENT # N920000002!60 Mar 23, 2000 8:00 am
VALENCIA PALMS HOMEGWNERS' ASSOCIATION, INC. Secretary of State
ST b ] 03-23-2000 90033 027 ****g]1.25
N [
Principal Place of Business Mailin‘g Address
I
2212 5. CHICKASAW TRAIL, SUITE 186 2212 S. CHICKASAW TRL
CRLANDO FL 32825 SUITE (185
ORLANDO FL 328258414
us 1?
s R g A
Suite, Apt. #, etc. Suit;':!. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59'3241 152 Not Applicable
Zp Couniry Zip | Country 5. Certificate of Staws Desied [ fi'gsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ._
—_ e - T— m—e e e — : e
PH'LUPS, JOHN Street Adldress (P.O. Box Numnber is Not Acceptabla)
623 MAPLE FOREST DRIVE
ORLANDO FL 32825 , _
i City FL Zip Code

CR2E037 (9/99)



