B ————— | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N92000000260 May 01, 2002 8:00 am !
1."Entity Name Secretary Of State

VALENCIA PALMS HOMEOWNERS' ASSOCIATION, INC. 05-01-2002 01474 (023 **%*6] 25
Principal Place of Business Mailing Address
212 8. CHICKASAW TRAIL. SUITE 186 2212 S. CHICKASAW TRL
ORLANDO" FL 32625 SUITE 186 . . _ J488 78
ORLANDO FL 32825 =~ ™° ' - st i
Us )
Suite, Apt. #, ato. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3241152 Not Applicable
Zi Count Zi t iti
P ouniry P Country 5. Cerliticate of Status Desired G $8'75 Addmonal
- - . . - e e e e FeeRequired | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (F.0. Box Number is Not Acceptabie
PHILLIPS, JOHN ‘ pranie)
823 MAPLE FOREST DRIVE
ORLANDO FL 32825 - —
iy FL Ip Codea
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
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [ Change [ Addition §
e PHILLIPS, JOHN NavE e
STREET ADDRESS 623 MAPLE FOHEST DR'VE STREET ACDRESS 8
FTTSTZP | ORLANDO Fl, 32625 cmv-sr-2¢ &
g VD [ belstz TITLE [ Change (] Acdition E '
e TAYLOR, ROGER T N
STREET ADDRFSS 648 MAPLE FOHEST DR STREET ADDRESS
UM-ST-ZP | ORLANDO FL 32825 } . e U A
me- |ep T ) - 2 Delete e [ Change (] Addition
NAvE BUTT, SHARON NavE |
STREET ADDRESS | 624 MAPLE FOREST DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32895 CITY-5T-2IP !
TITLE - T Delate TITLE [] Change [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS _f‘
CITY-ST-2P CITY-5T-2IP
TILE O Delete TIIE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TALE [ pelate TITLE [ Change [ Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee 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 address, with all other like empowered.
N A . -
" . . . r!,-‘_ “pr —”‘E % . - ;-\ (@r-:; .
SIGNATURE: %Qa 20\ UTTRE 2O - 02 “o)se1 o5y
SIGW A)m TYPED CR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Phore #




