2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 18, 2005 08:00 AM
D E?HENEHEAENT # N92000000989 anSec;'etary of State
VALLEY VIEW TERRACE PROPERTY O\WNERS'
ASSOCIATION, INC.
#Principal Place of Business Mailing Addn_ess i
hﬂaﬁa&%‘r? g?n' FL 33846  US f{igﬁ&%gcgngv, FL 33846 US
— —— (IR e
01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE pRr==Frp Fophed far
| 58-3169942 Nat Applicable
. | - Centficare of Status Desirad E]n ?e%-;’esqtzfed;ﬁ“‘a‘

6. Name and_Addras-s.ot Current Registered Agent
STINSON, DON
3281 BIG VALLEY DR ' DO NOT WRITE
LAKELAND, FL 3381343398 IN THIS SPACE

. s - " - . .
B. The abave named entiy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . . .
Slgnalure, typed or printed name of registered agant and ke if applicable (Np‘E.Ecg;_:.mrnd Aa‘enl signature roquired when remsiating) . _D'Are ) .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 tay e
Due by May 1, 2005 Trust Fund Gontribution. O  Addedto Fees

10. ___JFFICERS AND DIRECTORS - — "

TILE PD

HAME

STREET ADDRESS g;tqg%N\?AfFEY DR ' i ;‘?}':iﬂgf‘_}!}} Bgﬁgﬁ i

iN/20505 S L L

arvst-ap | LAKELAND, FL 338134398 Hels-gl01=-D15 BL.25

TITLE STD V

NAME STINSON, DON

STREETADDRESS | 3281 BIG VALLEY DR
CinY-ST-2P LAKELAND, FL. 338134398

TTE vD
HAME MERRICKS, HERB

g e - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST7-219

TILE

NAME

STREET ABDRESS
CITY-st-2p

THLE

NAME

STREET ADDRESS
CTY- ST-21p

12. [ hereby cectify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anc 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 or the racelygt ol trustee erprpwared to execute this report as required by Chapter 817, Tlorida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an anachme@ an addre

ithy all other like empowered.
SIGNATURE: L (305 (% Qﬁ! 8. 7Y3Y

SIGNATi.I'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




