2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001656

1. Entity Name

VALENCIA PROPERTY OWNERS ASSOCIATION, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90095 031 ****4] .25

Principal Place of Business

445 STATE RD 13N

SUITE 26-225

FRUIT COVE FL 32259

Maiting Address

445 STATE RD 13N
SUITE 26-225
FRUIT COVE FL 32259-3838

2. Principal Place of Busingss

3. Mailing Address

AR

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3458794 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. ?emﬂcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FIRST COAST MANAGEMENT CO. Street Address (P.O. Box Nurmber is Not Acceplable)
445 STATE RD. 13N
SUITE 26-225 o Zip Code
FRUIT COVE FL 32259 Y FL | “P

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Reagistered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Blsciion Campaign Financing
Trust Fund Centribution.

Y

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD mfoyem TITLE Clchange [ Addition
RAME SMITH, V. HAWLEY JR NAME

STREET ADDRESS | 2787 FOREST CIRCLE STREET ACDRESS

orv-s1-2¢ | JACKSONVILLE FL 32257 ury-s7-2¢

TITLE VD ﬁ;[)eme TIFLE O Change [ Addition
NAME DUNGEY, MARY L NAME

STREET ADDRESS | 2200 HAMMOCK OAKS DR N STREET ADDRESS

om-sT-2P | JACKSONVILLE FL 32223 . CITY-ST-2P

TITLE STD gge;e:e TITLE [JChange [ Addition
name  ~-- 1 BLOOD, PRISCILLA - ie A

STREET ADDRESS | 12803 BAY QAKS LANE E STREET ADDRESS - -

erv-s-2p | JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE PD [ celete TITLE [ change [ Addition
NAME PULDY, STEPHEN NAME

STREET ADDRESS | 4245 VIA VALENCIA STREET ADDRESS

orv-st-2r | JACKSONVILLE FL 32217 CITY-ST-2P

TITLE VD O pelete TITLE [JChange [ Addition
NAME STONE, SHARON NAME

STREET ADDRESS | 4237 VIA VALENCIA STREET ADDRESS

ore-8-0P ) JACKSONVILLE FD 32217 cimy-51-2p

TITLE S - - 1 Detete TITLE Ochange [ Addition
NAME FRIEDMAN, PAT NAME

STREET ADDRESS | 4285 VIA VALENCIA STREET ADDRESS

on-sT-2¢ | JACKSONVILLE FL 32217 ay-st-2¢

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gr like empowered
H

indicated on this report or supplemental report is true an

| SIGNATURE: X l&ﬁ%ﬁnﬂq

RECAIRED. Qo4 )292 1100

MGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/99)



