2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 19,2004 8:00 am

DOCUMENT # N97000001656

1. Entity Name

VALENCIA PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-19-2004 90403 024 ****6] 25

Principal Place of Business

FIRST COAST MGMT CO.
3617 CROWN PT. RD. #8
JACKSONVILLE FL 32257

Matling Address

FIRST COAST MGMT CQ.
3617 CROWN PT. RD. #8
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address Hllml‘ H | Ilm IIW II || III lll IHl |l|"““|l |H|||
ite, Apt. #, . ite, Apt. #, .
Sults, Apt. #. ot Suite, Apt. #, ete MOORE CR2E037 (11/03).
City & State City & State 4, FEI Number Applied For
_ 59-3458794 Not Applicable
Zj i i C iti
® Country Zp ountry 5. Cenrtificate of Status Desired | $8'75 Add'"‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e it n i S = ~ - - o] MName U -

FIRST COAST:MANAGEMENT CO.
445 STATE RD: 13N

SUITE 26-225 +

FRUIT COVE FL 32259

Street Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile 1 appicable,

{NOTE: Registered Agent signature required when reinstaling)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIGEGTORS iN 10
e ) VD 1 Delete e ] Change [ Addition
NAME POWELL, LAURA NAME
STREET apDRESs | 4253 VIA VALENCIA STHEET ADDRESS
CITY-§T-2IP JACKSONVILLE FD 32217 CITY-$1-2ip
TITLE 51D Wetele TTLE sSTe . O change [ Addition
WA GALLEY, PATRICIA e Haten | Gary :
STREET AnoREss |4284 VIA VALENCIA STRESTADDRESS | 42\ R \_, e \UAlLemw vew G~

ST JACKSONVILLE FL 32217 .5T-
CITY-ST- 2P CITY-ST- 2P IAc SO\\\\M\\@ L 32T
LE FD O elete TITLE [OJchange [ Addition
uae . .. |GOTILIEB,JEFF . o & . — o el e~ L Boname . - _— e e . e
STREET AODRESS | 4221 VIA VALENCIA STREET ADGRESS
CITY-ST-ZP JACKSONVILLE FL 32217 CITY-57-71P
THLE [ pelete HTLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2P CITY-51-2F
THILE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
LE ] pelete THLE [ Change [ Addition
NAME NAME " o
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P o CITY-ST-2IP

12. | hereby certity that the infarmation 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 of supplemental repon 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad ess, with gli other fike empowered.

SIGNATURE: - "

/ﬁf/y SHTA - L7~

AND TVPED OR PRINTED NAME OF SIGNING QFFICER OR (HRECTOR

Daytime Phone #




