4098 PONDERQOSA ROAD POST OFFICE BOX 500743
VALKARIA FL 32950 MALABAR FL 3295040743
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numbar Appliad For
34?9%8 Nol Applicable
Zip Country Zip Country . - $8.75 Additional
8, Cortificate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agemt_ ... .. —.|. ' —— .- -. 7. Name and Addross of Now Reglstersd-Agent -~ -
Name
wﬂm JANIS H Streat ' Address (P.O. Box Namber is Not Acceptable)
4098 PONDEROSA ROAD
v FL‘ City Zip Ced
i FL ip e
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, In the stale of Florida,
SIGNATURE
Signeturs, typad o printed neme of ragistsred ngent and tils if eppiicable. {NOTE: Regt d Agent pig whan rek ") DATE
. 9. Election Campaign Financing . $5.00 mayBo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Depatrtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delets TiLE - [ Change P agdition | S
NeME WALTERS, JANIS H. NAVE Dewey e c'c‘/a./ 2
sTheeT ao0ress | 4008 PONDERQSA AD SHETESS | 36 55 Valka,r,a Rd 5
onv-ste | VALKARIN FL 32950 S¥ | Valkarda, FL 32950 d
TME VoM - . O3 Detere Tme Ochange [ Addition g
NAME RAY, BARBARA N. HAME
STREETADDFESS 14030 ADAMS LANE STREET ADDAESS
TS IVALKARIAFL 32050 . . . .. . . M) ELLC o sa ot e - I I
TME $D 7 Delete e Ochange [ Adition
(e __(FADENMARY.JO_ .. . . Rwe | 3 I _
STREETADZRESS | 3750 PONDEROSA RD STREET ADDRESS
CirY-s7-2P VN.KARM Fl. 32950 CIy-$1-2IP
e o7 , 01 etete Jdd | e D thangs [ Addhion
NAME Frdnc.rs 6.4crr' NAME
SRETAOORESS | /0 20 Carvin Late Dr STREET ADDRESS
t-5i-2p | faln Bay, £L 3 2FOF oIy ST-2IP
me D ’ O vetee A | e D Change ] Addition
NAME Susan C/a rcq NAVE 7
SRETMONSS | 32 95~ Ppad eppon Ad STREET ADDAESS
IE | Valkerta, Fi 32950 cir-5t-2P
D ’ —
e , O ovets ) e O Change L Adition
NAME Cur?lts D Zo,-e.-.c. NAME .
SRETAORESS | bfo 2 Ponderasa STREET ADORESS §
tmy-st-2P Valkanr, s (1A 32980 ciry-sr-ap f
12. | hereby cerlilfg thal the information supplied with this filing doas not quallfy for the exemption stated in Section 1 19.07’13)(‘»). Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl is true and accurate and that my signature shall haya the sams legal effact as if made under oath; thai | am an officer or director 1
of the corporation or the raceiver or trustes empowered to execute this repoit as requirad by Chapter §17, Florida Statutes; and that my name appsears in Block 10 or Blogk 11 if !
change_d_. Or on an atlachment with an adgimiss, with al giber Jike empowerad.
- t. n f‘ ’, 7 ‘F = " » r'— ! /
SIGNATURE: 3T .T"d A o) Jan,'s #, L/, ers %A)R
- OA PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dets [4 Daytime Phore ¢ |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name

DOCUMENT # N97000006589
VALKARIA NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

04-17-2002 90063 036 ****61 .25

Principal Place of Busingss

Mailing Address




