2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007472

1. Entity Name

VICTORIA HARBOR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

07-09-2003 90140 002 *****8 75
07-08-2003 90140 001 ****5] .25

Principal Place of Busihess

4805 CHIGWITA BLYD SOUTH SUITE 101
CAPE CORAL FL 239146967

Mailing Address

4905 CHIQUITA BLYD SOUTH SUMTE 10t
CAPE CORAL FL 230146967

2. Principal Place of Business

738 Uictoria Q

3. Mailing Address

729 Uctori. D/,

T

Buite, Apt. #, eic.

Sune Apt. #, eic

CHECK HERE IF MAKING CHANGES

/0 : 20X
City & State City & State 4. FEI Number Applied For
C.a. ﬂe COfdvl ) F,L C-a_pe Coral EL 0303A3¥E%Fboﬁ o Not Applicable
$8.75 Aaditional

Czunéy T

33504

33904 7

5. Certificate of Status [Jeswed Feo Requited

6. Name and Address of Current Registerad Agent — S s

77 Name and Address of New Registerad Ageny~—"-

POWELL, MARJORIE L
4905 CHIQUITA BLVD SOUTH SUITE 101
CAPE CORAL FL 339146067 .

A

Name

Mullen.  Dewh

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

A8 Uictoria

Dr FA02

City c Qﬂ e

Copatr FL Zii‘i%’;oi/

8. The above named entity submits this sla‘lement for the purpose of changing its registered office or reﬁered agent, or both, in the'State of Florida. | am familiar with, and accept

the ohllgiatlons of registered agent.

SIGNATURE

/Odm /&MM&/\ j}(um) /V{u [ g

7/ 7/&1

(yped or printad name of ragisterad agent and title it applicabie.

{NOTE: Registered Agent signatur raquired when reingtaling}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payabfe to
Florida Department of State

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 4 | K2R ADDITIONS/CHANGES 70 GFFICERS AND DIREGTORS IN 10

TNiE DVST Delete ML Ds7 Trangs ] Addition
NAWE POWELL, BILL M NAME o+roneo Ben_ p

staeet aDoRsss | 4905 CHIQUITA BLVD SOUTH SUITE: 301 STREET ADDRESS 73 g Usctori@a p “dron

orv-st-ze | CAPE CORAL FL 33914-6967 CITY-5T-2IP Cape Coral FL 33504 S

e 0P Delete MLE o F [ Change [ Addition
NAME POWELL, MARJORIE % NAME Ml f‘ (_’,}La rB_ D - #3207

staeer 0pRESS | 4905 CHIQUITA BLVD SOUTH SUITE 101 STREET ADDRESS 7238

crv-st-2p__ | CAPE CORAL FL 339146967 . - fovse | Cape Cora { FL 33?0?’

T D Delete e D Ul DG [ Addition
A MULLEN, JOSEPH y NAME 2w Mullen Do rthe

sTReET ADDRESS | 1620 SE 40TH TERRACE STREET ADDRESS 729 i C?‘Dr i or #® /0 /

crv-st-2¢ | GAPE CORAL FL 33904 omv-s7-2p Qoupe Coral FL 33704
TITLE [ petete TIMLE D v F ’ [ Change [Z‘\ddi'tinn
NAME NAME MNeyer Awe

STREET ADDRESS STREETADDRESS | 7 ot v rctorie or 2 A0/

CITY-57-21P CITY-ST. 7P Cape Corel FtL 33004

me 01 Delete i T DOl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 to execute this report @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mavtime D ¢ %

0051287

CR2E037 {10/02)



