FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

04-14-2004 90066 038 ****5] 25
DOCUMENT # N93000004821
1. Entity Name
VALENCIA WOODS HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
1633 E. VINE ST., STE. 110 1633 E. VINE ST., STE. 110 14002383
KISSIMMEE, FL 34744 us KISSIMMEE, FL 34744 S :
| 2. Principal Place of Business 3. Mailing Address H"W”M mll Hm Ilm I|w"m IIW"‘H Iml ‘l“l NIH ”IH" ” ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10!03)
iy & Stae City & Stats 4. FEI Number Appliod For
58-3212175 NotApplicable |
—Zip T T County Zip Country 5. Cerificate of Status Desired  [] ?eae';’esq l’;‘if:;‘m"a'
e B-Name'and Atidress ot Current Registersd Agent - 7. Narme and Address of New Hegislered Agent . -

Name

LELAND MANAGEMENT, INC.

1633 E. VINE ST., STE. 110 Street Address (P.O. Box Nurnber is Not Acceptable)

KISSIMMEE, FL 34744

City FL 1 Zip Code
8. The above named entity, its this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regi ghggnt. M . / /‘ y
SIGNATURE L ‘ t( g
Signature, typed or printed name of registered agent and title if apphcable, (NOTE: Registered Agent signature required when reinstating} Dl‘lE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Floricla Department of State
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CFFICERSS AND DIRECTORS IN 10
TITLE PD O delete TITLE . B Change (T Addition
NAME ZAFFILLI, SUSAN NAME 2arr \\\ \ S\)SO—I\
STAEET ADDRESS | 8681 FOLEY DRIVE stheet s00RESS [ BA\ FOVeU T
CITY-ST-2IP ORLANDO, FL 32825 ot oA adhe M 32528
TTIE sD TINLE =D hange Addition
L] pelete 30 R an TkChonge [
NAME BEALMAN, JOANN NAME Baimean
STHEET ADCRESS | 8714 FOLEY DR. staeer aD0RESS | @ v Fate o B
onv-si-22 | ORLANDO, FL 32825 avsize | polanacy 323y
me B L . . Opoets - -F e . - - - - -+ o ewe= = Change ¢ (] Addition”
NAME ACEVEDQ, CHRISTINA NAME
STREET ADDRESS | 8613 CLAIBORNE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-212 CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TMLE O Detete TME [ change [ Addition
NAME MAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3)()), Florida Statites. | further certify thal the informaticn
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 caih; that | am an officer or director
of the cerporation or the receiver or trustee empowered {0 axacute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR BIRECTCR ’S') SA N ZCl i I | 4 Hate 4 Dayiime Phone #

Y

' : & 3 20 7 772284
SIGNATURE. %Mw7 el / /c Y 9012




