FILE NOW: FILING FEE 1S $61.25
- HONPROFELT FLORIDA DEPARTMENT OF STATE FILED
Sandra 8. Mortharn Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S c Cret al’y Of State

1998 - core
DOCUMENT # N92000000668 (5)

1. Corporation Narne

VALENCIA SQUARE TOWNHOMES CONDOMINIUMS ASSOCIATI

O NG | WO

Principal Place of Business Mailing Address
37 £ GALL ST P O BOX 4148 3. Date Incorporated or Qualified - o
TALLAHASSE FL 32301 TALLAHASSEE FL 32301 9 P
Us us 12/08/1992 —
4. FEIl Number Applied For
59"3 18 1679 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P 9 ! 5. Certiflcate of Status Desired I $8.75 Additional
21 26] _ Fae Required
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 5. Election Campaign Financing $5.00 May Ba
22] ;l Trust Fund Contribution D ___Added to Fees
City & State City & State : 7. Is this nonprofit corporation a homeowners association?
E_\_ -2—3—| _ Yes e I
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
24 [25] (25 |30} Personal Property Tax due dune 30, h¥Yes [l Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
) 8t} Name o T T
DYE, DON D 82| Street Address (P.O. Box Number is Not Acceptable) o T
317 E CALL ST _
TALLAHASSEE FL 32301 8
84} City ) = FL 135| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the abova-named corporation submits this statément for thé purpose of ehanging its registered

office or registered agen, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida, Statutes. ) T

SIGNATURE Signature, typed or printect nams of raglstered agant and titla if applicable. (NOTE: Raglstered Agent signature required when reinstating) DATE T
12, OFEICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.4 TILE ) T [ Change L] Addifion
NAME DYE, DON D 1.2 NAME

stheeT apoaess | 317 E CALL ST 1.3 STREET ADBRESS

CHTY-ST-2P TALLAHASSEE FL 1.4 GITY - §1-ZIp

e D ] DELETE 21TME ‘[ thange T Addition
NAME DYE, MARYBETH 22 NAME

srreer aooress | 7833 MCCLURE DR 23 STREET ADDRESS

CITY-S§T-2IP TALLAHASSEE FL l 2,4 CITY-ST-ZIP

TME VSTD 1 DELETE 5.1 TITLE = [IChange [T Addition
NAME CARIGLING, JAMES L 22 HAME

smeeT Anoress | 3600-A WEEMS RD 33 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 34, CITY-ST-2

NLE i1 DELETE 41 TILE T [Ichange L] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST-2iP 44 CITY-ST-TIP

TITLE ] DELETE 51 TI1LE ’ ‘B change 1 Additica
NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-ST- 2P 5.4 CITY=5T-ZP

TITLE ~ |1 DELETE 6.1 TITLE ‘ [ Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

Ty -S$T-2P 6.4 CITY-5T- 2P

14. | hereby ceﬂiuhf’ that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the infarmation’
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or tha recejver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a4 ith an address.

SIGNATURE:

D DyvE /-5 ~98 BS0- 229 7208

OF SIGNING DEFICER Of DIRECTOR Data Daviie PRong # e e

CR2E037 (10/97)




