2004 NOT-FOR-PROFIT CORPORATION

. " "ANNUAL REPORT . T
DOCUMENT # N97000006589
1, Entity Name il

VALKARIA NEIGHBORHOOD ASSOCIATION, ING.

Principal Pace of Husiness

4098 PONDERDSA ROAD
VALKARIA, FL 32950

Malling Address

POST OFFICE BOX 500743
MALABAR, FL 32950-0743

8. Name and &dgsgl_.;;_t; trant B-glsn d gnnl

WALTERS, JANIS H
4098 PONDEROSA ROAD
VALKARIA, FL 32950

e o [T

8. The above named enmy submns !his sta:emenr fnr the purpose of changmg Its fegislefed office of registered agent, or both, In the State of Florida, ! am familiar with, and accept

the chiligations of registered agent,

RBSITERUENR O

FILED

Feb 27,2004 08:00 AM
~ " Secretary of State ™

WA

01312004 No Chg-NF CH2E037 (10/03)
A FEINumber ' Applied =i
59-3479058 Hot Applicable
; ; 33 75 Addtianal
5. Cetlificate of Slatiss Desired O Fes Requirad

SIGNATURE o e emer . =a s - Lo T - vy P X R A
Srature, fyped of prinied nema of reovstersd agont &nd e ¥ spplicable, (NOTE: f  Agert $ign ot e “‘ R DATE R
Filing Fea Is $61.23 9. Election Campaign Financing $5.00 may Be HATCN R _
Due by May 1, 2004 Trust Fund Contribution, Added to Fees LU EN0A-012 61 .25

10. . OFFICERS_ AND DIBECTORS e

ILE FD

HAME WALTERS, JANIS H.

STREET ADDRESS { 4098 PONDEROSA RD

Cry-S1-7P VALKARIN, FL 32950

TME VOM

NAME RAY, BARBARA M.

STHEET ADDALSS | 4030 ADAMS LANE

CTY-ST-3P VALKARIA, FL 32050 - -

TITLE sp

RAME FADEN, MARY JO

STREET ADDRESS | 3750 PONDEROSA RD

Lé-8T- 2P VALKARIA, FL. 32050 e

THLE DT

HAME HERR, FRANCIS B

STREEY ADDRESS | 4020 GARVINLAKEDR  °

ciy-st-zp PALM BAY, FL 32809

TTLE D

HAME CLAREQ, SUSAN

STREET ADORESS | 3795 PONDEROSA RD

CrY-51-3P VALKARIA, FL 32950 . .

WTE D

NAME LORENC, CURTIS D

STREET ADORESS | 4098 PONDEROSA RD

CIiY-$T-2P VALKARIA, FL 32950

12. 1 hereby certi

changed, of on an attachment with

SIGNATURE:

dress, with all other tike empawered

that the information sup lied with this filing dees not qugtshfy for the exe;nprio'r; #Tllztedai?' .ie;urgg l1 e1§ ?‘e!
ted on this teport or sy Iementa repor! is trug and accurate and that my signature shall hav El
'c':f(if:cot:cf)'rsﬂgn%? the recellj\ﬁar or uusteepeﬁpnwared to execule this repoﬂ asrequired by Chapter 617, Florida Siatutes and that my name appears in Block 10 or Block 11 if

3){i). Flosida Statutes. | fusther certify that the information
fect as f made under oath; that | am an officer or director

3]
W&%S’_ \]a./”S A‘/ Ua//eff .2/'/ 4/ ?quf?fy

mﬂ! AND TYPED MMI’B MAME DF SIGHING OFFICER OR DIRECTOR

/



