FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jun 11, 2003 8:00 am

DOCUMENT # N97000006589 Secretary of State
1. Entity Name 06-11-2003 90059 038 ****5] .25
VALKARIA NEIGHBORHOOD ASSQCIATION, INC. /
Principal Place of Business Mailing Address
40% PONDEROSA ROAD POST OFFICE BOX 500743
VALKARIA FL 32950 MALABAR FL 328500743
R s IR
Suite, Apt. #, elc. Suite. Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3470058 Applied For
Net Applicable
Zip Country 2P Courtry 6. Certificate of Status Desired O $875 Additional
) 7 Fee Required
6. Namg and Address of Current Ragislered Agant 7. Name and Address of New Registered Agent
ST T e e T T T T S e - - Name T ) - ‘]
WALTERS, JANIS H Sireet Address (P.O. Box Number is Not Acceptable)
4098 PONDEROSA ROAD
VALKARIA FL 32050
5*. Ci Zip Cod
T} ity FL ip Code

8. The above named entity submits thls.statemem for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

By

SIGNATURE -
Signature, Typed or printed name of ragistered agent and tile if applicable, (NOTE: Registered Agent signature raquirey when rainstating) DATE
n v . ‘
FILE NOW: FEE i$ $61.25 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
Trust Fund Contribution. O Added to Fees | Florida Department of State
5 \
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TLE PD ) 7 Delete
NAME WALTERS, JANIS H.

sTReET A0DRESS | 4098 PONDEROSA RD

crv-s1-2P | VALKARIN FL 32950

TMLE [ Charge [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VDM ™ Delete
NAME RAY, BARBARA N.

sTReET ADDRESS | 4030 ADAMS LANE STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 CITY-ST-2P

TITLE [J Change  [] Addition
NAME

CITY-ST-ZIP VALKAR'A FL 32950 CITY-5T-2IF

TITLE I change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TLE ) O Detete
NAME HERR, FRANCIS B

sTReET AD0RESS [ 4020 GARVIN LAKE DR

crv-s-zP | pALM BAY FL 32909

i
TITLE SD O Delete TILE 7 | O Change  [J Addition
NAME FADEN, MARY JO NAME
STREET ADDRESS | 3750 PONDEROSA RD STREET ADDRESS

TNLE D O pelete MLE (J Change [ Addition
NAME CLAREQ, SUSAN NAME

STREET ADDRESS | 3795 PONDEROQSA RD STREET ADDRESS

omv-st-7e | VALKARIA FL 32950 CITY-ST-2IP

TME D . 7 Detete Tme [ Change [ Acition
NAME LORENC, CURTIS D NAME

STREET ADDRESS | 4098 PONDEROSA RD STREET ADDRESS

or-s-2¢ | VALKARIA FL 32950 CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SAIGU A UIRE GA,'s A, l)alfers _S/H/ES 3R/ 984-8778

3
3

CR2E037 (10/02)



