FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N92000000989 Secretary of State
1. Entity Name 01-27-2006 90035 046 ****5] .25
VALLEY VIEW TERRACE PROPERTY OWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address
P.0.80X993 P. 0. BOX 993
HIGHLAND CiTY, FL 33846 US HIGHLAND CiTY, FL 33846 US
e e R T R T
Suite, Apt. #, etc. Suite, Apl. # etc. 01232006 Chg-NP CR2E037 (11/05)
Gity & State City & State 4. FEI Number Applied For
59-3169942 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O 2(_%;343?:;““"3’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STINSON, DON
3281 BIG VALLEY OR Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33813-4398
City FL Zip Code

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

SIGNATURE
Slgnature. typed o printed name of regustered agent and trile if appiicable {NOTE. Registered Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 10
TIMLE PD [ Detete THLE [ Change [ Additior
HAME COMMONS, ED NAME
STREET ADDRESS | 3210 BIG VALLEY DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338134398 CITY-ST-29
TTLE STD 3 Delete e [ Change [ Addition
NAME STINSON, DON HAME
STREETA0DAESS | 3281 BIG VALLEY DR STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 338134398 CITY-ST-21P
TiTtE vD Enemte MLE Vo Clchange [ Addition
NAME MERRICKS, HERB NAME STEWART @l ci< D
STREET ADDRESS | 3272 BIG VALLEY DR sWEETADDRESS | 3 24O B 6 Vauey De
orv-stze | LAKELAND, FL GIFY-ST- 2P Lanerard , Fo. 338134398
TILE 1 betete TILE Tl change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2p
TiTLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IF CITY-ST-2P
TLE {1 belste e [ Change 1] Addition
RAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-7iP - ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghme {th an address, wimail cther like empowered.
SIGNATURE: ot k [« 2% .04 (§63) 648-T¥3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Davtime Phane ¥




