oo
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2000 UNIFORM BUSINESS REPg'l':ﬁ’;(UBm\ t515/00.90095.029.-S61.25.561.25
DOCUMENT # N94000000467 '\_-\

1. Entity Name .
t I ’ e
VALENCIA POINTE HOMEOWNER'S ASSOCIATION, INC. . ‘\\-,‘ . ™ E L E D
Principal Place of Busingss Mailing Address i S N _ 00 JUN -9 PH 2: 51
2180 PARL AVENLE. N. 2190 PARK AVENUE. N. 1.7 ' o .
SUITE 328 SUITE 326 SECRETAmY OF STATE
;‘;NTER PARK FL 32789 \JSMEFIPARKHMMM TALLABASSEE, FLORIBA
T T s i e BN ARG RGO
iy - { Avervee qq%wcstﬂw@ﬁ[awi Avenpe, |
@ Apt. 4, etc, BApt. #, etc. DO NOT WRITE IN THIS SPACE
ly State City & State . 4, FEl Number Applied For
thl'%?/*‘ Mk oL IV1ntea Yotk Plorda " 508232374 NZprpricable
gz'p gq ﬂ"ﬂ_fy —32;’? 5 q MC?U ;;E 8. Certificate of Status Desired O ?g.g?qmiﬁonal
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T v VEVIN M. DAVIS

JORDAN, BRETH M S Address [P.O. Box Nymber is Mot Accpptabie)
L 21ONPARKAVE__ __ . - _j‘?’?‘ ect f‘)ﬂi %@LA&ZQ__.—; Lo « disite 6 b
WINTER P City ’ — Zi’Coé!;- —

.| 8. The above named entity submits this statement for the purpese of changing its reglistered office or registered agent, or both. in the state of Florida.

SIGNATURE ——M/" KGU((\ M- Davis %’I‘A’o
Signatura, typec i Printad name of registTact agent and tille il apphcabla. {NOTE: Ragisiaied Agent sigratue /equirgd whan renstamng) . { ostel

FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Convibution. — [1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TRE PD O Dslete TLE {b [FCrange [ Addition
NAME ROBELS, JORGE navE RoBLES, JORGE
STREET ADDRESS | 835 MCCLEAN CT STREETADDRESS (€35 MeLean COUELT
Y- S1- 29 ORLANDO Fl, 32825 - olry-St-2P QELANY, Fl, 32815 P
me VD J Getete e $TD i Oconge  [&Kdditon
NAME SCHUSTER, DARYL ) NAME y ¥
STRET A0%ESS | 724 MCCLEAN CT. - STRGET ADDRESS fff‘; fﬂ‘:‘fé M‘"g'll V’},
onv-STZP | ORLANDO Fl. 32825 pa ery-st-2¢ ort amﬁ: L 372928
TME -losT - T - Ot TNLE D [Bhange [ Addition
e HOLLOWAY, MICHAEL . stsM. Dana\&
STReETADORESS | 743 MOCLEAN CT smertovess (7244 Me Lean 0Lt
| em-stze I ORLANDO FL 528256364 GRY-8T-2P &Ylwdﬁ f'ﬁ, 573’2-5-
TME i O Detats e T T T 'O Crangs’ ] 'Acdition
HAME | HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
TILE ' O pelete e [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21F CITY-SI-2P
TME O3 Delete TMLE O cnange [ Addition
NAME : NAME . :
STREET ADDRESS STREST ADDRESS E. a’-"s
CITY-S7-3P " CITY-ST-2IP

12. | heraby certify that tha information supplied with this filiné; does not quality 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 rug and accurale and that my signature shal! have the same legal elfact as if made under oath; that | am an cfficer or director
of the corporation o the recaiver of rustes empawgred to execute this repert as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, all other like empowsred.
SIGNATURE: ___ SIELZAAISTE, %&‘sﬂ/mﬁm%ﬂ Honking _*/24/00

BIGNATORE AND TYPED OR PRINTED NRSIE OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

CR2E037 (9/99)



