FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000004821 E St 04-25-2005 90309 028 ****5] 25

1. Entity Name
VALENCIA WOODS HOMEQWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 0 ﬂ q 3 a 2 3
9

1633 E. VINE ST, STE. 110 1633 E. VINE ST, STE. 110
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 US

2. Prncipal Place of Business 8 Mailing Addross A £ H"Hml‘l m“ M“ ||m ||'” "m |Im "m |‘I|‘ m‘l H"H‘IHN’ ‘"‘
v

2009 S - Oranee Pk 3004 S OLANGE

Suite, Apt. #, elc. Suite, Apt. #, elc. 064152005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number : Applied For

Olarndn , H Oelareln =F| 59-3212175 Not Appicabic

Zp 22T00, Co'ﬁr_ys A 32509 %’"‘é"ﬂ 5. Cerificate of Status Desied [ $8.75 Addiional

Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT, INC. Leland Manaatmed ;e -
1633 E. VINE ST., STE. 110 Street Address (P.O. Box Number is Not Adceptable)

KISSIMMEE, FL 34744

Y009 <. oeanse Pue.
a > Delando FL | *57%509

8. The above named entity submits this stajémenyfor the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE { /‘(,[} (%’Y‘“&"/ 4 //5-//05—-

Signatuse, typed or printed name c’rgihsrer\e/d'agent and tile of app\lcable\" {MOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Belele TILE [ Change [ aadition
NAME ZARRILLI, SUSAN NAME
STREET ADDRESS | 8691 FOLEY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-7IP
TITLE SD [ Delete TLE [ change [ Aadition
NAME BAALMAN, JOANN NAME
STREET ADDRESS | 8714 FOLEY DR. STREET ADDRESS
CiTy-ST-2P OCRLANDO, FL 32825 CITY-ST-21P
me T o T - T S T Doeele T -~ - © s = =« ew« -~ [JChange - [ Additon |
NAME ACEVEDO, CHRISTINA NAME
STREET ADDRESS | 8613 CLAIBORNE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-§T-2IF
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TIMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete TITLE O Change (] Addilion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-20P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 eflect as it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with aft other like empowered.
[} ' L
: L7185 Y1-377-2254
ravi e

IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong 4

SIGNMATURE AND TYPED OR PRINTE]




