FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N97000001656 07 72006 903 042 ey 25

1. Entity Name

VALENCIA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address - - -
FIRST COAST MGMT CO. FIRST COAST MGMT C0.

3617 CROWN PT. RD. #8 3617 CROWN PT. RD. #8

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

o e AR AT TRTRAR AR VIR AN b

sute, At v.en  ©/0 Awakenings Assoc. Mgmt., Inc

4213 County Road 218 01122006 Chg-NP CR2E037 (11/05)
City & State Suite 1 4. FEI Number Applied For
Mddl b Fl d 59-3458794 Not Applicable
Zp ' eburg, tlonda 32068 Country 5. Certificate of Status Desired (] $8.75 additional
4 ) . [ ) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name 1. C T - - =
HOCKLE, KATHY Deleoment Ving
3617 CROWN PARD STE 8 Stregt Address (£.0. Box Numb ot Acgeptabye)
JACKSONVILLE, FL 32257 [EREN Qbuﬂtm\' B
Suatp )
City i
Al dasra FL 290508

8. The above d entity submits this statement for the purpese of changing its registered office or registered agent, oboth, in the State of Florida. | am familiar with, and accept

i ragistered agent.

IENY T Ning C Deleoman ‘\‘“"A\Qb

SIGNATURE Y
Signature. typed or printad name ol registered agant and tm%pplx:abia. (NOTE: Registarad Agent signature required when reinstating)
Flling Fee is $61.25 8. Election Campaign financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Furd Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE vD 1 petete TME “Icrange ] Addition
NAME POWELL, LAURA NAME
STREET ADDRESS | 4253 VIA VALENCIA STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FO 32217 CITY-ST-ZIP
TLE STD Delate e by - _ TJChange ] Addition
NAME HATCH, GARY X NAME 3 rod.S-KL L Ernést o
STREET ADDRESS | 4213 VIA VALENCIA CIR. srreeTaoveess | Sk (p 8 Vid Valtngia. rele
omv-ST-ZP | JACKSONVILLE, FL 32217 : evstze | Jolksonoule Ay 2213
TIme PD - Delete e * TIchasge  —J Additien
NAME GOTILIEB, JEFF NAME
STREET ADDRESS | 4221 VIA VALENCIA STREET ADDRESS
CIry-S1-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TME T Delete TME - T change 1 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CIY-ST-2P .
TITLE —J Delele TILE ] Change ] Addition
NAME AME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2P Cy-s1-20
TITLE I Delete TILE ) Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 tru powergd to execule this report as required by Chapter 617, Florida Stat\7s; angd that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi dgresg yiall other like e /

SIGNATURE:
AND TYPED CR PRINTED NAME OF SIGRWG OFFICER OR DIRECTOR [ " Dae Daytime Prane

I

7




