FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H86528 Secretary of State
1. Entity Name 112 ook o
VICTORY ESTATES HOMEOWNERS ASSOCIATION, INC. 01-11-2008 90031 048 150.00
Principal Place of Business Mailing Address
6950 46TH AVE NORTH 6950 46TH AVE NORTH
QFFICE OFFICE
ST.PETE,FL 33709 US ST.PETE, FL 33708 US
S RS MR EE MR
Suite, Apt. #, elc. Suite, Apt. #, &tc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsr Applied For
5£9-2675984 Not Applicable
Zp Country 4 Country 5. Cenificate of Stats Desied [ gggfq Addional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regl d Agent

Name

HIRSCH DE HAAN, ELLEN
2401 W BAY DRIVE Streat Address {P.O. Box Number is Not Acceplable)

LARGO, FL 33770

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragictersd ng:m and tifie if #pplicabla {NGTE: Regictarad Apant gignatuts raquirat whsn raingtating) DATE
FILE NOWIll FEE .s s1 50.00 9. Etection Ca.rnpaign Fmancing ss_oo May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, [ Added o Fees

10, QFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete e [ Change [ Addition
NAME SPEIDEL, RICHARD HAME
STREET ADDRESS | 6950- 46TH AVE N LOT 2 STREEY ADDRESS
CiTY-ST-2P SAINT PETERSBURG, FL 33708 ory-s-zp
THLE v O belete TITLE [ Change [ Addition
HAME CAMPBELL, MAGGIE HAME
STREET ADDRESS | 6850 46TH AVE N STREET ADDRESS
CiTr-ST-21P ST. PETE, FL 33708 CITY-83-TF
TALE 1] [3 Delete 1ITLE [ Change, ] Addition
NAME FANJOY, JOHN NAME
STREET ADORESS | 6950 46TH AVE W STREET ADDRESS
ciY-sT-2¢ SAINT PETERSBURG, FL 33709 CITY-ST-29
TITLE S 7 Detate TTLE SR e o [k} Change [ Addition
NAME MACLOUD, CLELIA HAME aciy wd, Cle-bn
SIREET ADDRESS | 6850 46TH AVE W STREEY ADDRESS
ony-§1-20 1 SAINT PETERSBURG, FL 33709 aTy- §1- 2P ST A o
TITLE S O Delete TLE 5 A KcChange  [T] Addition
NAME LINDEA, MICHAEL NAME AVNAXER e~ ae|
STREET ADDRESS | B950-46TH AVE N STREET ADDRESS f
omy-s-2» | SAINT PETERSBURG, FL 33708 BITY-5T-2P SPAvn
TITLE 7 Delete THLE [JcChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not guality tor the exemgptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11if

changed, ormm%mlw powered.
SIGNATURE: s-4ix % «'Aj Redapl A Spak/  LEE Ste-sze”

SIGNATURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone




