FILE NOW: FILING FEE IS $61.25 FILED

cORPORATION LRy onIcemmien o e Feb 04 1997 8:00am
ANNUAL REPORT X Secretary of State

1997 'E‘ W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N92000000668 (5)

1. Corporaticn Name

VALENCIA SQUARE TOWNHOMES CONDOMINIUMS ASSOCIATI

e UL

Principal Place of Business

37 E CALL ST P O BOX 4148
TALLAHASSE FL 32301 TALLAHASSEE FL 323154148
us Us
3. Date Incor sléagor Qualified | 3. Date of La: W
181087 o801
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
ETI ;é] 59-3181679 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. N $8.75 Additiona
;;I E] 8. Coertificate of Status Deslred (W] Fee Required
City & State Cily 8 Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution J Addad to Fess
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
EI _2;‘ _2;1 m Florida Statutes [Jves Ono
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglatered Agent
81| Name
DYE, DON D 82| Street Address (P.O. Box Number is Not Acceptable)
317 E CALL ST
TALLAHASSEE FL. 32301 83
84| Ciy FL 88| Zip Code

11. Pursuant to the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointmant as registered
agenl. 1 am farniliar with, and accept 1he obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE
Stgnature, typed or printed name ol registered agant and litle it applicabke INOTE: Registered Agent signature raguired whan reinaiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] . ] DELETE 11 TITLE 14 Change [T Addition
NAME DYE,DOND 1.2 HAME
sireeT anoress | 2023-B-ROREST-BR 13STREETADORESS | 21T E. CALL K7
CiTY-51-2P TALLAHASSEE-EL-323 14 CITY-§T-2IP THALLAHASS EL Et 2230/
TITLE D [T DELETE 23 THLE 0 Bl Change [ Addition
KAME OYE, MARYBETH 22 NAME
streeT aooress | 2023-B-ROREST-BR 2a5TReEETADORESs | PR3 M eglunk DR.
CItY-$T-2P TALLAMASSEE-FL 2.4CITY-ST. 2P TALAHASSER , Fi 223, 2.
TILE V81D [ ELETE 31TIE ) L) Change 11 Addition
NAME CARIGLINO, JAMES L 32 NAME
street abokess | 3600-A WEEMS RD 33 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 34, CiTY-ST-29
TITLE TT DELETE 41TIME I Change 1] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 44CITY-ST-2P _
MLE [ peeTe 5.1 TMLE LY change [ Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-2P 54 CITY-51- 20
TILE T[] berete 61 TITLE L. Change ] Addition
HAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GHTY-§Y- 2P 64 CITY-ST-2¢

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stattes. | further certify that the
information indicated on this annuat report or supplemental annual report s frue 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 ar the receiver or trustes empowared to execute this report as required by Chapter 617, Floride Stalutes; and that my name
appears in Block 12 or Block 13 if ¢f =8¢ On arn ment with an address.

SIGNATURE: _

PR ID. DyE /-22.971  D0¥-22v-/208

BIOMNATURE. TAPEND DR PRINTED MNARIE OF B IAHING OEFIFER O3 HRECTOR Nars s Al Dl e M PSS IS

CR2EQ37 (9/96)



