' 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 13,2005 08:00 AM

DOCUMENT # N97000006589 Secretary of State
1. Entity Name . — .
VALKARIA NEIGHBORHOQD ASSOCIATION, INC.
Principat Place of Business_ - i Mailiﬁé Address
4008 PONDEROSA ROAD ) POST OFFICE BOX 500743
VALKARIA FL 32950 . MALABAR, FL 32950.0743
07092005 No Chg-NP CR2EQ37 (10/03)
R 59-3479058 Not Applicable
5. Cerlificate of Status Desired O ?g'gsqlﬁidéﬁma'

6. NBHJ@V_!;QAd Ad,d,ress of Current Registared Agent
WALTERS, JANIS H

4098 PONDEROSA ROAD i — DO NOT WRITE
VALKARIA, FL 32950 IN THIS SPACE

. o L. [

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of ragisterdd agent. - -

SIGNATURE - — . — .
Signatyra, typad orTrinted nama of registored agent and lw'd_e if Bpplicable {NOTE Regstered Aggn: sgnature requred when reinstating) DATE .
Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 1 Added o Fees
0. o OFFICERS AND DIRECTORS — 1. — B
TITLE PD B - _ L -
NAME WALTERS, .JANIS H. '
STAEET ACDRESS | 4098 PONDEROSA RD
EMY-ST-ZP | YALKARIN, FL 32050 _ U —_— e
TITLE VDM
NAME RAY, BARBARA N. , Hoooon3esie
STREET ADORESS | 4030 ADAMS LANE 7/ 13/705-80003-016 61.25
GiTY-S1- 2P VALKARIA, FL 32950 . ) e——— ——— T e
THLE SD o 2 i
NAME FADEN, MARY JO '

STREET ADERESS | 3750 PONDEROSA RD
GITY-§T-ZP VALKARIA, FL 32950 i D,—_QNQT WB'T E

— NS ——

o - ———IN THIS SPACE

NAME HERR, FRANCIS B

STRELT ADDRESS | 4020 GARVIN LAKE DR

CTY-ST-ZP | PALM BAY, FL 32909 o  —_—— =

e D

Hae CLAREQ, SUBAN - —

STREET ADDRESS | 3795 PONDERCSARD )
CITY-ST-2IP VALKARIA, FL 32950 } . e Y -

TITLE )

NANEE LORENC, CURTIS D -

STREET ADDACSS | 4098 PONDEROSA RD

S-S | VALKARIA, FL 32950 T TETwe i L. e e el

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Slatutes. ! further certify that the information
wchicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111

\

changed, or on an attachment with g dress, u\'aith_a.! ather like empowered. )
SIGNATURE: %i SOl Tanis Slidoffers ﬂ A AL
/n‘ENA Data ) ..

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytma Phona #



