2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006589 FILED
1 Enty Nome Apr 22,2000 8:00 am
VALKARIA NEIGHBORHOOD ASSOCIATION, INC. ecretary of State
04-22-2000 90014 008 ****61.25
Principal Place of Business Mailing Address
4098 PONDEROSA RCAD POST OFFICE BOX 500743
VALKARIA FL 32950 MALABAR FL 32950-0743
T v O
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 9'3479058 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired OJ ?ese-;gq L’:li‘gﬁona'
6. Name and Addtess of Current Registered Agent ____7._Name and Address of Mew Registerad Agent -
o Name
WALTERS. J ANIS H Street Address {P.O. Box Number s Not Acceptable)
4098 PONDEROSA RDAD
VALKARIA FL 32950 : _
City FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
r
; FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ Change (] Additicn
NAME WALTERS, JANIS H. NAME
STREET ADDRESS | 4098 PONDEROSA RD STREET ADDRESS
CITY-ST-ZIP VALKARIN FL 32050 CITY-ST-7IP
TIE VDM " O pelete TIE [ Change [ Addition
NAME RAY, BARBARA N. NAME ‘
STAEET ADDRESS | 403G ADAMS LANE . STREET ADDRESS
CITY-ST-2IF VALKARIA ‘FL 32950 : CITY-ST-2IP - - A
e SD O Delete TTLE [ Change [ Acdition
N FADEN, MARY JO NAME
STReET ADDRESS | 37650 PONDEROSA RD STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE [ Delete TILE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

~changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: W"%%%U@E'S H. Galters oliyfeon 32)984-289

WA L
Dayume Phone ¥

€ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2F037 '9/99)



