FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
7 Secretary of State

0020527

- Mar 22,1999 8:00 am
( Secretary of State

VALKARIA NEIGHBORHOOD ASSOCIATION, INC.

1999 ot DIVISION OF CORPORATIONS \ 03-22-1999 90132 038 ****5] .25
DOCUMENT # N97000006589 x .
1. Gorporation Name ; i

N :

Principal Place of Business Mailing Address

4096 PONDEROSA ROAD
VALKARIA FL 32950

POST QFFICE BOX 500743
MALABAR FL 329500743 -

5

(T

2. Principal Place of Business 2a. Mailing Address

3. Date Incoggrated or Qualifed .

21l 0] 11/20/1997 - |
Suit_e,.Apt. #, etc. R Suite, Apt. #, etc, .- 4. FE! Number e Applied For
5‘ . -2;| Not Applicable
City & Stat City & State it
—‘ ity & State ke 5. Certifcata of Status Desired ] $8.75 Additional
23 El Fee Required :
Zp Country Zip Country 6. Election Campaign Financing O $5.00 may Be f
;ﬂ E;] El EO—I Trust Fund Contribution Added to Fees [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALTERS, JANIS H 82| Street Address (P.O. Box Number is Not Acceptable) .
4098 PONDEROSA ROAD - ;
VALKARIA FL 32850 8 T
84] City FL ’as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : .
Signature. typed or printed name of registered agent and titie if applicable. (MOTE: Registared Agent sig required whan rei Il DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e i Ooeee  fume 7D BhChange  CIAddon | =
NAME WALTERS, JANIS H. 12 NAME e
street aooress| 4098 PONDEROSA RD 13 STREET ADDRESS &
crv-st.ze ¢ VALKARIN FL 32950 14 CITY-ST-2P &
mE VDM ] OELETE 21TNLE [JChange  []Additon Li)
NAME RAY, BARBARA N. 22 NAME

 sreeT anpress| 4030 ADAMS LANE_ _ e |2y sREETADORESS . '
emv-st-ze | VALKARIA FL 32950 2.4CITY-ST-2P
TME SD £ DELETE 31TMLE [JChange [ 1Addition
NAME FADEN, MARY JO 32NAME
sweeraooress| 3750 PONDEROSA RD 33 STREET ADDRESS
CITY-8T-ZIP VALKARIA FL 32950 34.CITY-5T-2P !
TME : [ DELETE 41 TME [Change  [JAddiion| |
NAME 4. 2NAME - .
STREET ADDRESS 43 STREET ADDRESS
Crry-sT-2IP 4.4 CITY-ST-2P .
TME {] DELETE 54 TME [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
mE " [] DELETE 8.1 TIMLE [Change [ Addition
NE :‘_,‘“' L B2NAME
STREET ADDRESS| - 6 STREET ADORESS
orv.snze B4 CITY-ST-ZIP

14, Vhereby certify 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

indi¢ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, of onvatt attachment with an address, with all other like empowered. .

e U EEDY 5 H. e //m-u‘

ICER OR DIRECTCR

SIGNATURE:

|
Df/; 59 doroey-8858

Daytime Phone #



