2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOGUMENT # N97000006589 N 3:00 am;

05-18-2001 91600 010 ****g] 25
VALKARIA NEIGHBORHOOD ASSOCIATION, INC.
Principal Place ¢f Business Mailing Address
4098 PONDEROSA ROAD POST QOFFICE BOX 500743 . .
VALKARIA FL 32950 MALABAR FL 329500743 952641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3479058 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Feg Required
~ T T T 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i tabl
WALTERS, JANIS H Street Address (P.0O. Box Number is Not Acceptable)
4098 PONDEROSA ROAD
VALKARIA FL 32950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TILE [ Change [ Addition ‘é
Is]
NAME WALTERS, JANIS H. NAME S
STREET ADORESS | 4098 PONDEROSA RD STREET ADDRESS %
CITY-51-2IP CITY-8T-2IP
VALKARIN FL 32950 __|w
TLE VDM 7 Delete TITLE [IChange  [] Addition g
NAME RAY, BARBARA N. NAME '
STREET ADDRESS | 4030 ADAMS LANE STREET ADDAESS
CITy-sT-2IF VALKARIA FL 32950 T CITY-ST-2IP )
TILE SD [ Dete ME 3 Change [ Addition
NAME FADEN, MARY J0 NAME
STREET ADDRESS | 3750 PONDEROSA RD STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 CITY-ST-2iP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE L] elate TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation 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 Block 11 if
changed, or on an attachment with ap.address, with all other like empowered. ( 3‘?/ )
o3 A4 TS ry L
SIGNATURE: M‘DJ acls W blulte~s s/iv/os I8Y-FP




