2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007472

1. Entity Name

VICTORIA HARBOR CONDOMINIUM ASSOCIATION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90130 045 ****5]1 .25

Principal Fiace of Business Mailing Address
4%5_CHIOUQ"A'BLVD $SOUTH SUITE 101 4905 CHIQUITA BLYD SOUTH SUITE 101
CAPE CORAL FL 33914-6%7 CAPE CORAL FL 33914-6967
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A pos, ELD JDL Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gi'gfqﬁfgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .. —— e . mm LweT meme - -
» “‘]WELL, MARJORIE - _ ) Street Address {P.O. Box Number is Not Acceptable)
“3)5 CHIQUITA BLVD SOUTH SUITE 101
‘APE CORAL Fl. 33914-6967
City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signalture raquired when reinstating} DATE

i

. fanpr g I G 9. Election Campalgn Financing ) : Make Check Payableto @ - “ 7

F"'E NOW: FEE’JS $6.1'25 B Trust Fund Contribution. fc?t:lgd?ohll?;ss ° Department ofyStam o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VST O pelete TITLE Ochange [ addtion |5
NAME POWELL, BILL M NAME (28
STREET ADDRESS | 4805 CHIQUITA BLVD SOUTH SUITE 101 STREET ADGRESS §
CITY-ST-7IP CAPE CORAL FL 33914-6967 CITY-5T-2P o
TINLE DP [ Delete TITLE [ change [ Addition %
NAME POWELL, MARJORIE NAME
sTREET ADoREsS | 4605 CHIQUITA BLVD SOUTH SUITE 101 STREET ADDRESS
CITY-$T-2P CAPE CORAL FL 33914-6967 CITY-ST-2IP
TITLE D N O Delete [ TME - e — ~ « - [JcChange [ Addition. |.
NAME -~ = MULLEN,JOSEPH” R ) NAME
STREET ADCRESS | 1629 SE 40TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
THLE 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-20P CITY-$T-2P
ILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-27P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7IP

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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered t0 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with a ar like empowered.

22907 Y53 p0 55

SIGNATURE: __/tf2enc Ul ?@F’QUHRET}%@

SIGN, RE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




