2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000668

1. Entity Narme

ON, INC.

VALENCIA SQUARE TOWNHOMES CONDOMINIUMS ASSOCIATI

Secretary of State

05-27-2003 90161 025 ****6].25

Principal Place of Business Mailing Address

1312 OLD VILLAGE ROAD
TALLAHASSE FL 32312
Us

TALLAHASSE FL 32312
us

1312 OLD VALLAGE ROAD

VU ALWVE W W

2. Principal Place of Business 3. Mailing Address

ARG MNR et

Suite, Apt. #, efc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

K

May 27,2003 8:00 am

3
g

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, FOURTH FLOOR
TALLAHASSEE FL 32309

City & State City & State 4, FE! Number59.318 1679 Applied For
Nat Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
- fi.zName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - h

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agant and titls if applicable.

[NOQTE: Registared Agent signature required when rsinstating) DATE

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be Make Check Payable to

i
Added 1o Fees 1

Flotida Department of State

G i

10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
e FD 3 Delste e [JChange [ Addiion | §
NAME BRANNON, ROSS F NAME <
streeT appRess [1312 QLD VILLAGE ROAD STREET ADDRESS i
onv-sT-2F - ITALLAHASSE FL 32312 CITY - 5T-ZP ;
TMLE VD [ Delete TITLE [ change [ Addition -:
NAME SHIVER, SPENCER NANE
sReeT anoress (1312 OLD VILLAGE ROAD ) STREET ADDRESS

TS T ITALCAHASSE FUA1?2 = T ory-stme |- - SR S - -
TITE SD [ Delete TILE [ Change [ Addition
NAME SHIVER, TYOMA NAME
STREET ADDRESS 11312 OLD VILLAGE ROAD STREET ADDRESS
crv-st-or [TALLAHASSE FL 32312 CIvy-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete THILE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP J
TTLE [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-2IF

changed, or on an attachmy

SIGNATURE:

.j/{/ab?

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statec in Section 119.07(3){), Florida Statutes. | further certify that the intormation
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

SENATIISS AEQUIRED (955025 - 532505

SIQ‘MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



