T i\-

,r

2003 NOT-FOR-PROFIT CORPORATION

412

1. Entity Name

VALENCIA WOODS HOMEQWNER'S ASSCCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000004821 LN

Principal Flace of Business

1633 £. VINE ST.. STE. 110
KISSIMMEE FL 34744
us

Mailing Address

1833 E. VINE ST.. STE. 110
KISSIMMEE FL 34744

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, alc.

Suite, Apt. #, slc.

L

7] CHECK HERE IF MAKING CHANGES

FILED

May 30, 2003 8:00 am

Secretary of State

04-25-2003 90211 026 ****61.25

93044877

WM

Ml

City & State City & State 4, FEIl Number 59.3212175 Applied Far
. Not Applicable
Zip Country Zip Country $8.75 additional
_ o . 5 Cerlmcals oi- Stit_us‘DBs:red ‘D_ Fes Reguirad
8. Name lnd Addnu of Current Fl&oglmrod Agemt * 1 Nm-ne nnd Addreas of Nevi Reglstered Agent
Narne
< LELAND MANAGEMENT;:INC:—~ —~— = Stast Address (PO. Box Number is Not Acceptabie)—— — — B it

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

. . City FL Zip Cods

[NOTE: P d Agen sig reguined when o) OATE
. B 8. Election Campalgn Financing $5.00 MayBo Make Check Payable to
H 1. b . ay
FILE NOW: FEE IS $61.25 Trust Fung Contributlon, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIRom Y QFFICERS AND DIRECTORS IN 10 -
THE PD ‘q.u;mg Tine Bb . '\'- [ change " Aaditon | &
AN JUNKERMAN, JRerE e Sacan iy (e g
STREFT ADORESS | G750 FO) STREET ADORESS | BLeA\ o ley M =
crv-srze | FL evst2r | De\ando \ FL »xRAS™ o
TME 5D " O ceate Tme O Change [ Addition g
NAME BEALMAN, JOANN KAME
STaEeT Aponess | 8714 FOLEY DR. STREET ADORESS _
—cm-s1.22——| QRLANDO-Fi>32825——— il kM AR IR e
me_ b ] Oosee | me : Dcage [ Addlion
HAME ACEVEDO, CHRISTINA = E TR THANE * S :
STREET ADDRESS | 8613 CLAIBORNE STREET ADORESS I
CNY-SF-ZP ORLANDO FL 32825 CITY-ST-2IP
TLE O oelets 1111 . O cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CrTy-51-2IP
TME 71 Detete TME (I Change (] Addition
NAME NAME
STREET ADORESS : STREET ADOAESS
CITY-5T-20P CITY-ST-ZP
TinLE 7 Delete TME [Jcmnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-ZP .
*12. 1 heraby certify that the infermation supplied with this filing does not qualify for the exemplicn statad in Section 1194 07&3)(:) Florida Statutes. | further certify that the information .
indicated on this report or supplemental report s true and accurate and that my signeture shall have the sama lagal effact as if made under oath; that | am an dfficer ar director
of the corporation or the receiver Or frustee smpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered,
N %ﬁmW 1// 7/ <
SIGNATURE: 571/»56:%11@" ERNREA (703 277 w%

NATURE AND TYPED OR mmwwwutmmoﬂmm

Daytime Phone #




