FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

{

3

r f
DOCUMENT # N92000000260 ecretary of State
1. Entity Name 04-14-2003 90393 020 ****5] 25
VALENCIA PALMS HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2212 8. CHICKASAW TRAIL. SUITE 186 2212 8. CHICKASAW TRL
ORLANDO FL 32825 SUITE 185
ORLANDO FL 32825
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-3241152 Applied For
Nt Applicable
ap Country ap Cauntry 5. Certificate of Status Desired | $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?“"-“-’_";‘f._."n“ ——— - et e e T --I\-I?.‘;n? - B e =L L - -

PHILLIPS, JOHN .

Street Address (P.O. Box Number is Not Acceptable)

623 MAPLE FORESTORIVE

ORLANDO FL 32625

City FL Zip Code

A E

.b:' The above named entily submits this staternent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registéfed agent.

*

SIGNATURE =
Slgnaturs, typed or pfinled haime of registered agent and tile if appficable, {NOTE: Registared Agent signature required when reinstating) DATE
g
R =5 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FiLE NOW: FEE iS $61.25 ane .00 May Be
0 U $ Trust Fund Contribution, O Added to Fees Florida Department of State

10. ‘“OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD ] Delste TLE O Change (7] Addition | &4
NAME PHILLIPS, JOHN NAME g
STREET ADDRESS | 623 MAPLE FOREST DRIVE STREET ADDRESS I
o5tz | ORLANDO FL 32825 ov-31-21 3
THTLE VD [ Delete TITLE O Change [ Addition %
NAME TAYLOR, ROGER T NAME
sTReET noress | 648 MAPLE FOREST DR STREET ADDRESS
cmv-sT-2r | QRLANDO FL 32825 CITY-gT-21P
e SD 2 Delete TILe <D Change (] Addition
v~ [BUTT, SHARON™ = = == -~ - £5ee ol —oe Yo s A ac ket o S
sTreeT anDRESS | 624 MAPLE FOREST DR STREET ADDRESS Cpo.g PAA P e Foas &+‘ \Bﬂ_
crv-s-2p - |QRLANDO FL 32825 CITY-sT-2P Sl amdo, VAL 32 25
TITLE [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 same legal eflect as if made under cath; that | am an officer ¢r director

of the corparation 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 attachmgnt with an address, wiih all othay like empowered.

h -g:zf‘"!h-”- o e X0 N TN . . »)

SIGNATURE: é%mwu ONRESTIERER S oo Qi ps I /-02  F2228205849




