2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001656

1. Entity Name

VALENCIA PROPERTY OWNERS ASSOCIATION, INC. *~

SUITE 26-225

Principal Place of Business

445 STATE RD 13N
FRUIT COVE FL 32259

SUITE 26-225

Mailing Address
445 STATE RD 13N

FRUIT COVE FL 32259

2. Principal Place of Business

Fist Ceas

e Co,

3. Mailing Address

Aest st ek G

Suite, Apt. #, elc.

b\l Coown P,.)r.'ch Ay

Suite, Apt. #, etc.

AT Crowd PA Rd HY

i

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 Q0281 043 ****5] .25

Jglvivwy

B RO

DO NOT WRITE IN THIS SPACE

FIRST COAST MANAGEMENT CO.
445 STATE RD. 13N

City & State City & State 4. FEI Number Applied For
TAKSowvile. T U Jhelsevanle  For 58-3458794 Nol Applicable
Zluglz s‘—' Cgltg Q— gipz'g,_l Ct)ku)mré ‘q §. Certificate of Status Desired O fg;gfq !.;\is:;ﬁonal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

SUITE 26-225 . _

FRUIT COVE FL 32259 Gty FL | Z°Co%
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

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS s I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD clete TITLE [1change [ Addition
NAME PULDY, STEPHEN NAME
STREET ADDRESS | 4245 VIA VALENCIA STREET ADDRESS
Cry-st-2p JACKSONVILLE FL 32217 Ciry-St-21p
TITee VD [ Delete TILE [ change [ Acdition
NAME STONE, SHARON NAME
STREET ADDRESS | 4237 VIA VALENCIA STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FD 32217 CITY-5T-ZIP
e STD O pelete TIMLE [JChange [ Addition
NAME FRIEDMAN, PAT NAME
STREET ADDRESS | 4285 V|A VALENC]A STREET ADDRESS
ciry-S1-2IP JACKSONVILLE FL 32217 Giry-st-2p
TIILE PO O Detete TILE Ochenge [ Addition
NAME GoTLIER ; T " . ' NAME
STREETADDRESS | 42 2 § Vit YALQ NG OU STREET ADDRESS
CITY-ST-2IP THok Sand Ay \\Q._ = 22177 CITY-ST-2IF
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

\BYARTIRE BERIRED

Il. 25lo\

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered. '

A4 2931 ed

. femm‘ne AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytimse Phone #

M3z

CR2E037 (10/00)



