| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 740223 02-22-2005 90033 003 ****5] 25
1. Enlity Name
VIKINGS LANDING PROPERTY OWNERS'ASSOCIATION,
INC. . .
Principal Place of Business Mailing Address
24717 SE DIXIE HWY ) 2417 SE DIXIE HWY
STUART, FL 34996 STUART, FL 34996 5 0 0 17 84 8
TS v IR TATAM VAL R PRRRTEN
Suitg, Apt. #, elc. Suite, Apt, #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1829342 Not Applicable
Zie Counlry Zip Country - 5. Certificate of Status Desired O ?i-zg‘li?s;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent .

Name
O'HAY, WILLIAM K
2417 SE DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatwre, typed o prinled Rame of regislered agent and Llle it applicable. (NOTE: Regit Agent si required whan o DATE
Filing Fee is $61.25 T el Etection Campaign Financing $5.00 May Be - . Make check payable to
Due by May 1, 2005 Trust Fund Contribution, - - [ Added to Fees "+ Florida Pepartment of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD -~ Cot M Defete TITLE ?.D . [71 Change N Addition
NAME BROWN, FLOYD NAE HeaTley CHus
STREET ADDRESS | 672 SE NORSEMAN DR, STREET ADDRESS | £/ 5¢€ ﬂéuw
civ-st-2p | PORT SAINT LUCIE, FL. 34984 Cy-ST-2P - Y A, FY98Y
TTLE sD 7 Delete THILE vFPD 7 i " [ Change gmmnun
NAME SICKLER, JOHN HAVE KA, Thsod .
STREET ADDRESS | 641 SE NORSEMAN DR. STREET ADDRESS | £) € At a anie
CITy-ST-29 PORT SAINT LUCIE, FL 34984 ov-staP | Bk S Lk S, FETTE
TITLE TD O petete TITLE r . [JcChange [ Addilion
HAME ALSUP, JOHNNY : NAME
STREET ADORESS | 2661 SE ERICKSON DR. : STREET ADDRESS
CIrY-S7-2P PORT SAINT LUCIE, FL. 34984 CITY-S7-2P
TnE RS O Defete THLE [ Change [ Addition
NAME FIELD, LINDA NAME
STREET ADDRESS | 621 SE NORSEMAN DR. STREET ADDRESS
CiTy-SF-2IP PORTY SAINT LUCIE, FL 34984 CITy-$T-2P
TITLE VD X3 Delere THLE [JChange [ Addition
HAME MCKENZIE, JAMES NAME
STAEET ADDAESS | 551 SE NORSEMAN DR. STREET ADDAESS
CiTy-S1-2IP PORT SAINT LUCIE, FL 34984 CHY-ST-20P
TILE _ ) qogm e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-1P CITy-ST-2IF

12. | hereby certify that the information supplied with this tling 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 eftect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block H1if

changed, or on an attachment with an address, with alLather like empoye
SIGNATURE: S S Joun R Sickea.  Yefos (7’/’2)3?‘0- 7223
ING OFFICER OR DIRECTOR Oae Daytime Phone ¥




