2005 FOI
ANNUAL REPORT (AR)

PROFIT CORPORATION

FILED
Apr 06, 2005 8:00 am

DOCUMENT # H86528

1. Entity Name

VICTORY ESTATES HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-06-2005 90104 014 ***150.00

Principal Place of Business
6950 46TH AVE NORTH
QFFICE .
ST. PETE FL 33709

Us

Mailing Address

68950 46TH AVE NORTH
QFFICE

ST. PETE FL 33709

us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

5999 CENTRAL AVENUE- STE 104
SAINT PETERSBURG FL 33710

)

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2675984 Not Applicable
Zip— —= - - el Country - - |—Zr R m_ﬂ — —l B. Certificate.of Status Desired ——[]. -s_.s__-z.ii_d‘!i_“oﬁa’-u——-- J—
Fee Reéquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. -

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. iyped of pinted name of registered agent and e if apphcabla,

{NOTE Registered Agent signarure required when rainsiating}

DATE

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution. [}

11. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ’w TLE }/ ' [ change [ Addition
NAME BAILEY, GENE NAME
STREET mnags{ 6950 46TH AVENUE, #19 ~STREET ADORESS | ﬁ
CITY-ST-2IP QT. PETE FL 33709 / CITY-ST-2IP
TITLE T ~— [7] Delete TITLE O Change [ Addition
HAME HORNSBY, KAROLYN NAME
STREET ADDRESS | 8950 46TH AVENUE NQRTH STREET ADDRESS
ciry-st-z2p - | ST. PETE FL 33709 CITy-ST-21F
TITLE [ [ Delete TITLE [ change  [] Addition
NAME ESSIG, BARBARA NAME
-~ STREETADDRESST] 950 48THAVENUE NORTH - S STRERS ADDRESS= NI o~ — —
CITY-ST-2P ST. PETE FL 33709 CITY-ST-2IP
TITLE D [ Delete TIILE [ Change ] Addition
NAME RILEY, EVERETT NAME
STREET ADDRESS | 6930 46TH AVENUE NORTH STREEF ADDRESS
Cily-§7-21P ST. PETE FL 33709 CITY-ST-2IP
THLE P N [ Delete TILE } 2 [ Change [ Addition
MAKE M NAME | -
STREET ADDRESY | 6950 46TH AVENUE NORTH STREET ADORESS |
CITY-ST-7IP LS_EEETE FL 33709 CITY-ST-2IP
TiiLE T [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-2P CITY-S1-21F

changed, or on an atlachment with an address, with all other like empower

SIGNATURE:

12. i hereby cerfify 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 reportis true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mpr 25 Roas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER y( DIRECTOR

Daytime Phone #



