i

FILED

FILE NOW: FI

LING FEE 15§61.25

NONPROFIT TN FLORIDA DEPARTMENT OF STATE Apr 06 , 1999 8:00 am
CORPORATION ‘ o Katherine Harris t f St
ANNUAL REPORT Secretary of State ecretary o ate
1999 it DIVISION OF CORPORATIONS 04-06-1999 90051 018 ****5] 25
DOCUMENT # N97000001656
1. Corporatich Namse
VALENCIA PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address ‘
DRI
SUITE 7 SUMTE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
@ NY4S Shate Rp 13N ] Y4S-STATe RD \2-n)_ | 03241997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5 Sove b~ 23S ] Sowyas 2b-228 59-3458794 Not Applicable
City & State City & State . . $8.75 Additional
E Ph hed ?‘\" :" VR FL" ;l F ™oy 3 (40\) e, T=1_ | 5 Certifcats of Status Desired O pho Raqui:'el:!
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
2a] DLLES 5] VS (2] 32259 (] LI Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent i 10. Name and Address of New Registered Agent
81| Name r
—lesT CorsV YDawsk uew-—asﬁ:ﬁ:
SMITH, V. HAWLEY JR 82[ Straet Address (P.O. Box Number is Not Acceptable) QS
ONE SAN JOSE PLACE U4 S STraTe VUD. N,
Sume7 | Suyye Fb-22
JACKSONVILLE FL 32257 sl o = 551 2 Gode
Frony Goux FL|{ 122259
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ ¥ 3‘\—'\ W BM\?‘-&"“ Crodd It Cu 3/]0 ]_?9
‘Signature, typed ar printdd name of registered agent and title if applicable. NOTE: Regisierad Agant signaiure requirsdwihen reinstating) " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1ATME +3 ] mhange ] Addition
e SMITH, V. HAWLEY JR 121 poLoy, STephew ,
sweetaooress| 2767 FOREST CIRCLE LISTREETADDRESS | W32 14 § ) Via, VAL Ay
CITY-&T-2P JACKSONVILLE FL 32257 14 CITY-5T-2P W L LU
ME D [J DELETE 24 TME v [KChange [ Addition
e DUNGEY, MARY L 220 STomE, SH A Row .
-| seeravoress| 2200 HAMMOCK-OAKS DR-N s B 2B -V we VaALRMQIS,,
| cmv-st.oe { JACKSONVILLE FL 32223 2.4CITY-5T-2F JawsovourVNe B % 7..1..13_
me * STD [ DELETE 31TME ST O T [BChange [ Addition
NAME BLOOD, PRISCILLA 32NAE Fri@d AN, ©a’y .
| smreeranoress| 12803 BAY OAKS LANE E JISRETAORESS| 132 8 S V\'k.-) \;l—emt_\ o
crv-stzp | JACKSONVILLE FL 32223 . 34, CITY-8T-ZPP Sosx S oW\ ! =L 32217
TME [ DELETE 44TME o ¥ . [iChange [} Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TME [ DELETE 51 TMLE [OcChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZIP
TITLE (J DELETE 6.1TIME [JChange  [JAddition
N 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-§T-2P

14, T hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same leg
r the receiver gr trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

an attachmeht with,an address, with all other ke empowered.

officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

AR

al effact as if made under oath; that | am an

5[10!3‘9 Qo] 292 - V6D

00U ULo

——CR2E037 (11/98) -

Daytima Phone #



