2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).-.. -

DOCUMENT # N01000007472

1. Entity Name
VICTORIA HARBCR CONDOMINIUM AS

SOCIATION, INC,

Principal Place of Business

728 VICTCRIA DR #102
CAPE CORAL FL 33504

Mailing Address

728 VICTORIA DR #102
CAPE CORAL FL 33804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90058 048 ****6]1 .25

i

K

iy

6. Name and Address of Current Registered Agent

MULLEN, DAWN
728 VICTORIA DR #202
CAPE CORAL FL 33304

——— .- ~ ..

“ Name ~

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
- . 030394761 Not Applicable
ap | County Zip Country S. Certificate of Status Desired [} $8.75 Addifional
) Fee Required
7. Name and Address of New Registered Agent” .. —w _  ___ —

———r—

Street Address {P.0. Box Number is Not Acceptable)

-

City

FL Zip Code

the obligations of registered agent.

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 familiar with, and accept

01/257p5 -

g

4
gratws, typad or printed name o registerad ggenl and tifla it applicable

(NOTE. Registerad Agent signatura sequred whan reinslating)

DATE

SIGNATURE éé{Qv/J_ AL / m 174 Z ,_/w/,,« —

9. Election Campaign Financing
Trust Fund Cantribution.

LA

$5.00 May Be

10. CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e bsY . %Delele WILE [ change [ Addition
NAME COTRONEQ, BEN NAME
SIREET ADDRESS | 728 VICTORIA D #102 STREET ADDSESS
CIFY-S1-7IP CAPE CORAL FL 33904 CITY-81- 2P
MLE CP [ Delete TME TV change [ Adcition
HAME MULLEN, DAWN HAME
STREET ADDAESS | 728 VICTORIA DR #202 - STREET ADDRESS oo
crv-st-zp . [CAPE CORAL FL 33304 - CITY-SI-7 R, - e— -
TIFLE DVP [ pelete TLE [ change [ Addition
NAME UWE, MEYER NAME

" STREETADDRESS | 728 VICTORIADR#201 ~ — ~—— "R "STREETADDRESS ™)~ = — = = e
CIry-S1-21p CAPE CORAL FL 33904 CITY-51-7P
TITLE O Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ oatete W [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP CI1Y-ST-2F
TTLE O pelete TIILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-SI.29 CIY-ST-7IP

changed, or on an attachment with an address, with

indicated on this report or supptementat report is true an

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infermation
i ‘ 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 rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE: K. Mw%/ [-28- 05

TURE AND TYPED DR FRINTED NAME OF SIGNING OFFCER OR IRECTOR

Coll220- b3 -Yt0

Date Dayume Phone #




