2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # N01000007472
17 Eniy Narns Secretary of State
ofe 2fe e e
VICTORIA HARBOR CONDOMINIUM ASSOCIATION, INC. 03-18-2004 90010 034 =70.00
Principal Place of Business Mailing Address
728 VICTORIA DR #102 ’ 728 VICTORIA DR #102 .
CAPE CORAL FL 33904 CAPE CORAL FL 33804 54019369
Suite, Apt. 4, sfc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City &lState City & State 4. FEI Number Applied For
03-0394761 / Naot Agplicabie
Zip Country Zip Country S. Certificate ¢f Slatus Desired Z/ Eg'ggﬁf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

— e e - . —— ik L i e e — -

MULLEN, DAWN
728 VICTORIA DR #202
CAPE CORAL FL 33904

Street Address (P .C. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Slgnature. lyped or printed name of registered agant and litle if apphcabla. (NQTE: fegistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
10 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN
e DST 1 Delate TTLE [J Change {7 Acdition
NAME. COTRONEQ, BEN ° AL
sicayaooRess | 728 VICTORIA D #102 STHEET ADDRESS
cy-gr-ze | CAPE CORAL FL 33904 CITY-ST-7P
TRE DP L Delete THLE [0 Change [ Aduition
NAME MULLEN, DAWN . HAME
STReer aooRess | 728 VICTORIA DR #202 STREET ADDRESS
mLE Dve O betete TLE [ Change [ Addition
TouME - |UWESMEYER - o — e an o - NAME e el e T
streeT apoeess 728 VICTORIA DR #201 STREET ADDRESS
GITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-21P
TITLE : 7 pelete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete WILE [ change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver lee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Nt wj

4

naddress, with aii other like empowered.
SIGNATURE: Cilponep 0d __ B5sH-0588

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




