2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14,2008 8:00 am

1. Enlity Name
VALENCIA PALMS HOMEOWNERS' ASSOCIATION, INC. 04-14-2008 90047 003 ****g]1 .25
Principal Place of Business Mailing Address
2884 S OSCEOLA AVENUE 2884 S OSCEOLA AVENUE . .
ORLANDO, FL 32806 ORLANDO, FL 32806 aU0673924
e REAUOC TR RA NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl| Number Applied For
59-3241152 Not Applicable
7p Couniry Zip Country 5. Certificate of Status Desired W] fi‘ggl’;feﬂ"mal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registersd Agent- -

Name

FERDINANDSEN ENTERPRISES, INC.

2884 S QSCEQOLA AVENUE Street Address (P.0. Bax Number is Not Acceptable)}
ORLANDO, FL 32806

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and litle if apphcable. - {NOTE: Registered Agant signeture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE PTD [ pelete - ILE " [ Change [ Addition
NAME PHILLIPS, JOHN NAME
STREET ADDRESS | 623 MAPLE FOREST DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FLL 32825 CITY-ST-2IP
TILE vD [ petete TITLE . ) Change [T Addition
NAME TAYLOR, ROBERT T NAME
STREET ADDRESS | 648 MAPLE FOREST DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 - CITY-ST-2IP
FITLE sSD 0 pelere ME O change [ Addition
NAME HACKETT, JUANITA NAME
STREET ADDRESS | 608 MAPLE FOREST DR, STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32825 GIFY-ST-2IP
TLE [ betete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ petete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot rustee empowerad to executs 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 atlachnen!t with an address, with all ojher like empowFred.

SIGNATUR o d-4- 0%  Yo1 282 5CYY

BIONATURE AND TYPED OR PRINTED NAME OF SIGIWAG OFFICER OR DIRECTOR Darg Daytma Phane #




