2001 UNIFORM BUSINESS REPORT (UBR) FILED g
:

DOCUMENT # N92000000260 Mar 26, 2001 8:00 am
t- Eity Nare Secretary of State

VALENCIA PALMS HOMEOWNERS' ASSOCIATION, INC. 03-26-2001 90158 027 ****61.25
Principal Place of Business Mailing Address
2212 8. CHICKASAW TRAIL. SUITE 186 2212 5. CHICKASAW TRL e Xy
ORLANDO FL 32825 SUITE 186
ORLANDO FL 32825 : !
us
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPAC:E'
City & State City & State 4. FEI Number Applied For
59-3241152 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g‘;g‘ﬁ':: cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JOHN Street Address (P.C. Box Number is Not Acceptable)
623 MAPLE FOREST DRIVE
ORLANDO FL 32825
City FL Zin Code

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 Florida.

SIGNATURE
_ Signature, typ_ed ar printeg_rla-qwa i' registered agent and 1itls it applicable. - {NOTE: Ee.g‘i-s_t-ir_id Agent signatura required when reinstating) . Di\E e .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State I
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PTD [ Delete TMLE O Chenge (3 Addition | &
NAME PHILLIPS, JOHN HAME =]
STREET ADORESS | 623 MAPLE FOREST DRIVE STREET ADDRESS E;-:
CITY-ST-2P ORLANDO FL 32825 CITY-31-2IP O
TIMLE VD PR elete TITLE vHh [ Change ﬁdd[tion g
NAME CHURCH, GINA NAME RoBtaT Taylo
streer ADDRess | 601 MAPLE FOREST DR : STREET ADDRESS 64( 2 maplé Fe Mbg Nbn..
orv-size | ORLANDO FL 32825 a-s-ZP | admraDe CL 32825
TITLE sD Delete TITLE O Grange  BCAdGHion
v CHENEY, DANIEL o e gsam.m.s Buty
sTReeT aboress | 615 MAPLE FOREST DR STREET ADDRESS A 2.'4. ™A P\ & (.‘a A-S.S& \A.
orv-si-ap | ORLANDO FL 32825 omy-S1- 20 elnwdDe L 22835
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) CITY-S7- 7P
TITLE O peete TITLE Ol change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 trustee 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 addrass, with ail other like empowerad.

SIGNATURE: 'Lm?ﬂ%'&uﬁ'ﬁ@\«) Phillips .3/.::.[ ol Y0481 2874

“SQNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone 4




