2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

R |

FILED
Feb 18, 2003 8:00 am

DOCUMENT # N97000001656

1. Entity Name

VALENCIA PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

02-18-2003 90093 043 ****5] .25

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc.

L Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurmnber 59-3458794 Appiied For
Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ [] ~ 98-75 Aditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRST COAST MANAGEMENT Co. Street Address (P.0. Box Number is Not Acceptable)— -
AMSSTATERD.I3N-. . __ - T T
SUITE 28-225
FRUIT COVE FL 32259 City FL Zip Code

the obligations of registered agent,

SIGNATURE

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 Flerida. |

am familiar with, and accept

Slignatyre. typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when rsinslalfng)

DATE

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

CR2E037 {(10/02)

L Trust Fund Contribution, O Added to Fees Florida Department of State

]_1 13 OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE VD B atete TMLE O Change [ Addition
NAME STONE, SHARON NAME
STREET ADDRESS | 4237 VIA VALENCIA STREET ADDRESS
ar-stze | JACKSONVILLE FD 32217 omy-st-ze
e STD 7 Deiete THLE O crange () Addition
NAME GALLEY, PATRICIA NAME
STREET ADDRESS | 4284 VIA VALENCIA STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-5T-2ip
TITLE PD [ oelete TITLE O charge [ Addition
NAME GOT]_I;I_EQ, JEFF e ) e - oNAME [ .- TR e

" STREET ATDRESS | 4227 VIA VALENCIA STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32217 CITY-ST- 7P
e O Delots e vh (3 Change [ X adition
NAME NAME Pova = J ‘&CM-U\.CLJ -
STREET ADDRESS STREET ADDRESS HLS2 Via Valercioo
CIFY-ST-2P CITY-5T-ZP TIA s onv MV D PO 31217 :
TITLE 7 Delets Tine ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Pp CITY-5T-21P
TILE [T petete TITLE O Change [ Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-21P CITY-ST-2F

12. | hereby certify that the information supplied with thig filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wilh an address, with

SIGNATURE: __ SIGWNA&

dees not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shall hay
&4 this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or

Jebl Gatliels 2Afy7/he

made under oath; that | am an officer or director

e the same legal effect as if
Block 11 if

i N ITYD

SIGNATURE AND TPECPOR EANTED NRAME OF Yy ——




