FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # H86528 = Secretary of State

1. Entity Name 01-13-2003 90106 042 ***150.00
VICTORY ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

6950 46TH AVE NORTH Pl & I( C ;C-’ 6950 46TH AVE NORTH
oS = ol // OFFICE

§ s AR ARG

2. Principal Place of Business 3. Mailing Address
i L, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, ete [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2675984 Not Applicable
7 Country Zi Country 5, Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

HlRSCH-DE:- N, ELLEN o Street Address (P.O. Box Number is Not Acceptabie)
5999 CENTBAL AVENUE STE 104
SAINT PETERSBURG FL 33710

City FL Zin Code

8. Ths above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itle if applicable. (MOTE: Registsred Agent signature required when reinstating) DATE
FILE NOCW!!I FEE IS $150.00 ‘ - .
/ i 9. Elect F
Atter May 1, 2009 Fee wil be $550.00 Tt Fond ot [ Sy Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD O Defete TITLE O change  [J Addition
NAME BAILEY, GENE NAME
staecT ADDRESS | 6950 46TH AVENUE, #19 STREET ADDRESS
orv-st-z¢ | ST. PETE FL 33709 CITY-ST-21P
TITLE T . [ pelete TITLE [ Chenge  [] Addition
e SPEIDER, RICK HAvE
STREET ADDRESS 16950 48TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETE FL 33709 CITY-ST-2IP
THLE S 1 Detete TI7LE [J Change [ Addition
NAME ESSIG, BARBARA e
STREET ADDRESS | §950 46 TH AVENUE NORTH STREET ADDRESS
CITY-8T-2IP ST. PETE FL 33709 CITY-5T-2IP
T D J Delete e CJChange [ Addition
NAME RILEY, EVERETT NAME
STREET ADDRESS | 8930 46TH AVENUE NORTH STREET ADDRESS
crv-s1-20 1ST. PETE FL 33709 CITY-ST-2IP
TITLE D 7 Detete ME [ Change ] Addition
NAME COOK, JAMES NAME
stResT ADDRESS [ 6950 46TH AVENUE NORTH STREET ADDRESS
cov-sT-2p | ST. PETE FL 33709 CITY-ST-21P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

LtaLD 7 o 2oz Z27-stsgere

SIGNATURE:

sfy(mc OFFICER OR DIRECTOR / Dale Daytima Phone #

UV VUBKU [

W

I

CR2E034 (10/02)




