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2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N97000001656 Mar 29, 2002 8:00 am
" Enty Name Secretary of State

VALENCIA PROPERTY OWNERS ASSOCIATION, INC. 03-29-2002 91389 043 ****§] .25
Principal Place of Business Mailing Address
FIRST COAST MGMT CO. FIRST GOAST MGMT CQ.
3617 CROWN PY. RD. #8 3617 CROWN PT. RD. #8
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3458794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
= y : MEMT P} © T TS e e wm 7 = T | gifedt Address (P.O"BOX NumberT is NGtUACoEptabley — T o T T
FIRST COAST MANAGEMENT CO.
445 STATE RD. 13N
SUITE 26-225 :
FRUIT COVE FL 32259 City FL | ©° Code
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.
S.IGNATUF{E
- Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
L]
9, Eleclion Campaign Financing $5 00 Mav B Make Check Payable to
. . y Be
FILE NOW: FEE IS 561 25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ pelete | Tme [ change [ Addition
NAME STONE, SHARON | name
sTREeT ADDRESS [4237 VIA VALENCIA STREET ADDRESS
cre-st-ze - JACKSONVILLE FD 32217 CITY-ST-ZIP
TiTLE STD Poelete TITLE [ Change [ Addition
NAME FRIEDMAN, PAT | nawme
STREET ADDRESS (4285 VIA VALENCIA STREET ADORESS
cre-st-20 - (JACKSONVILLE FL 32217 CITY-ST-2P
TITLE PD 0 Delete TITLE <TD [0 Crange (g Addiion
N GOTIIEB,JEFF . _ . . . . flee | pacacies -GeNleY. L .
o LJAVHLIED, SEFY e e e L o ) rPHTay
streeT ancress (4229 VIA VALENCIA SRCETADORESS | Ly g gag LALA VAN 100
arv-st-zr - [JACKSONVILLE FL 32217 cImy-S1-2p Jacksanviple, Fo 32217
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P Chy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby cerlify that the informalion supplied with this filing 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 supplemental report 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 rustee seapowared to execute this report as reguifed hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi adtrass, with all
SIGNATURE: ___ <3/

CR2EQ37 (9/01)



