. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000004821

1. Entity Name

VALENCIA WOODS HOMEOWNER'S ASSOCIATION, INC. +~

Secretary of State

05-06-2002 90085 016 ****61 .25

Mailing Address
1633 E. VINE ST.. STE. 110

Principal Place of Business

| 1633 E, VINE ST.. STE. 11¢ v /
KISSIMMEE FL 34744 KISSIMMEE: FL 34744
us us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number / Applied For
59'3212175 Not Applicable
p Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fea Requmad
-7 7. Name and Address of Current Reglstéred Agent — 77T 7T = 77 Name and Address of New Registered Agent B
Name

LELAND MANAGEMENT, INC. /
1633 E. VINE ST, STE. 110
KISSIMMEE FL 34744

=
z

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

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD O Delete TITLE [ change [ Addition
NAME JUNKERMAN, IRENE NAME

sTReeT ADDRESS | 8750 FOLEY DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P

TITLE SD O Delste TITLE [ Change  [] Addition
NAME BEALMAN, JOANN NAME

streeT A00Ress |87 14 FOLEY DR. STREET ADDRESS

cmv-st-zp - ORLANDO FL 32825 I_PEL%I;EJP.;; e i v s 7 P S e BRI T, e T AT i
“me (D7 0T O Delete TLE O] Change [ Addition
NAME ACEVEDO, CHRISTINA NAME

streer aD0RESS | 8613 CLAIBORNE STREET ADDRESS

cr-s1-2P - |QORLANDOQ FL 32825 CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-§T-7P

THLE 3 Dslete TITE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J cirv-st-zp

TITLE O pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ZIP CITY-§T-21P

12, { hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report 1s true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

Hoo/o 1 47-35-G6by3

Daytima Phone #

May 06, 2002 8:00 am

CR2E037 (9/01)




