FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-08-2008 90026 002 ****61.25

DOCUMENT # N92000000989
VALLEY VIEW TERRACE PROPERTY OWNERS’
ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 993

Mailing Adgress

P.0.B0X 993

HIGHLAND CITY, FL 33846  US HIGHLAND CITY, FL 33846  US
T TSR A AU L
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262008 Chg-NP CRZE037 (12/08)
City & State Ciy & State 4. FEi Number . . Applied For
59-3169942 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desied  [J g:gfq l':"r:;“”“a'
8. Nama and Address of Currant Registered Agant 7. Nameo and Address of New Registerod Agent
Name 5 .
STINSON, DON T inJSOom :Do.d

Street Address (P.O. Bax Number is Not Acceplable)

328( Bie Usauwey De
LArECAND FL b%)éo?a -4378

3281 BIG VALLEY CR
LAKELAND, FL 33813-4398

City

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 registered agent. -

I

SIGNATURE A
- +< » Signatwre. fypad of prmad name of registensd agent and ttie it spphcabie.

[~ 2708

(NOTE: Regutered Agent signature requred when rensatng}

Filing Fee is $61.25

8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME gp . T Detere e [ Gharge [ Adeition
MAME | cOMMONS, ED HAME
STREETADDRESS | 3210 BIG VALLEY DR-:, STREET ADORESS
oTy-ST-2P | LAKELAND, FL 338124298 CITY-ST-2P
me STD ; . ] Detete TITLE Clcrange [ Adaaion
NAME STINSCN, DON ,-. ‘!" HAME
STREET ADORESS | 3281 BIG VALLEY. DR STREET ADDRESS
CITY-ST-2ZP LAKELAND, FL 338124398 CITY-S3-4p
TITLE VD [ oetete THLE [ Change [ Agdition
NAME STEWART, RICK NAME
STREET ADDRESS | 3240 BIG VALLEY DR STREET ADDRESS
cm-st-20 | LAKELAND, FL 338124398 CITY-ST-2P
TITLE 3 celete TILE [ change  [] Addition
NAME RAME,
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CITY-ST-2p
e [ Delete ™me [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
mLE O pekete TLE O cCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-S1-2P

12. | hereby cerlity thal the information supptlied with thes hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directol
of the corparation or the recejxeg or rustee empowered to execute this repart as required by Chapter 817, Florida Statutes; anc that my name appeass in Block 10 or Biock 11 if

changed, or on an attachi h an agdress/@ith all othet like empowered.
/QL._,‘—&\ [ 27.09 (863) 648 43

SIGNATURE:
mmm&mﬂmmw OFFICER OR Dayirne Phone &




