- |
DOCUMENT # N96000004805 Apr 22,2002 8:00 am
1. Entity Name
v ecretary of State
VALLEY VISTA PROPERTY OWNERS' ASSQCIATION, INC. 04-22-2002 90183 034 ****6] 25
Principal Piace of Business Mailing Address
3174 VALLEY VISTA CIRCLE 3174 VALLEY VISTA CIRCLE
LAKELAND FL 33813 LAKELAND FL 33613
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
9‘3403463 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
] . _6._Nameand Address of Current Registered Agent ____ . ... 7. Name and Address of New Flggi_sterad Agem o
Name ) 3 T =
v LT
t E i t A bl
“\l:.LEN s_& _BNLEY. PA. Stree %ZEP OEWAUMWWD c?;% e)
7). NORTH FLORIDA AVENUE 7
“SATOW, FL 338303947 / W , 7 =i
v M FL | %%
'aterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
(NOTE: Registered Agent signalure required when rainstating) DATE
. . - ; N ‘:"h: F =l
g‘ ede N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61'25 T Trust Fund Contribution. Added to Fees -Depar{mant of State B
10. "QFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP Tt W oelete TMLE ‘ Jr M_Change &Mdmon 5
we | BAILEY, A WILLIAM I e L ‘ 2
STREET ADDRESS | 3174 VALLEY VISTA CIRCLE stREET aoohess | ) | (jlﬁl' 4 ]ﬁ' &
QITY-ST-7IP LAKELAND FL 33813 CiTY-ST-2IP 37” ﬁ
TITLE DT O Detete TITLE r T (] Crange T Acdition |55
NAME STRICKLAND, MIKE NAME
STREET ADORESS { 3179 VALLEY VISTA CIRCLE _STREET ADDRESS
CTY-ST-ZP- - 1 AKELAND-FL- 338130 5 vvs v mm S —in ol OSTDR e 2 v e = o immoe e =
TITLE DS O Delete TITLE O change [ Addition
NAME MAILHIOT, CRAIG HAME
STREET ADDRESS | 3183 VALLEY VISTA CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
TILE pv. _— [ oslete TILE [ change [ Acdition
NAME WESTCOTT, TERRY NAME
STREET ADORESS | 3103 VALLEY VISTA CIRCLE STREET ADDRESS
GITY-8T-21P LAKELAND FL 33813 CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
12. | hereby certifty that the information supplied with thj fi|in§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental rgporyis Wlie accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recglge ge effip to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. “bfiangid,or, on'an attachrge Al other like empowered.
i g -
G /ﬁ BFITIP20
SIGNATU Yiey 5 5T4-H2
Date Daytims Phone #




