.. 2030. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004821

1. Entity Name

VALENCIA WOODS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

135 W. PINEVIEW ST
ALTAMONTE SPRINGS FL 32714
s

Mailing Address

135 W. PINEVIEW ST
ALTAMONTE SPRINGS FL 32714-2006

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-19-2000 90100 010 ****6] .25

AW

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'3212175 Mot Applicable
Zip Couniry Zip Country . . $8_75 Additionat
5. Certificate of Status Desired O Fes Required
"“B. Name and Address of Current Registered Agemt [ _ 7. Namme and Address of New Reglstered Agent
Name

PRESIDENTIAL GROUP SOUTH, INC.

Street Address (P.C. Box Number is Not Acceptable)

135 W. PINEVIEW ST
ALTAMONTE SPRINGS FL 32714 ‘ _
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.
SIGNATURE 5.
S,Jd."ﬂ"‘ia:- 1‘,"99'9 or‘ p‘rim__é'g ﬁqu of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
- FILE NOW: ™ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Gontribution. Added to Feas Department of State

FEE IS $61.25

10. CFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VP O Delete TNLE [ change [ Addition

NAME GOODRICK, PATRIC HAME

STREETADDRESS | 8715 FOLEY DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP B

TITLE D ' 77777[7363“;1757 e [ Change [ Addition '

NAME CROWN, STEPHANIE NAME

STREET ADDRESS | 240 DANVILLE RD B || sTReET ADDAESS . N .
C|Terstze T ORLANDO FLF32825 0 T T = EF TN T t TR = TR T s

TITLE D T O Delete TME O change [ Addition

NAME STONE, JANET NAME

STREET ADORESS | 232 DANVILLE DR STREET ADDRESS

CITY-ST-2IP ORLANDO EL 32825 CITY-ST-2IP

TTLE PD. 2 pelete TITLE O change [ Addition

NAME ZARRILLI, SUSAN NAME

STREET ADDRESS | 8694 FOLEY DR STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32825 CITY-ST-2P

TITLE SD O petete TITLE [J Change [ Addition

NAME JUNGERMAN, IRENE NAME

STREET ADDRESS | §750 FOLEY DR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32825 CITY-ST-2IP

TME m . 1 Delete TITLE - change [ Addition

NAME BAALMAN, JOE NAME

STREET ADDRESS | 8744 FOLEY DR STREET ADDRESS

CITY-§T-2P ORLANDO FL 32825 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trusideg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like g

changed, or on an attachment with al
SIGNATURE: X SIZ8dY752-RE

il

wered.

d
-
Zrpyesnel -

T QU SAN 2arn

vo7 L¥23S

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

W / S /67-‘()
57

Daytima Phans #

Apr 19, 2000 8:00 am



