2004 NO | -FOR-PROFI I CORPORAIION
ANNUAL REPORT FILED

DOCUMENT # N02000009579 Aug 06,2004 8:00 am
1- Enly Narmo Secretary of State

VICTORIAN OQAKS TOWNHOMES OWNERS'
ASSOCIATION, INC. 04-08-2004 90035 045 ****6] 25
08-06-2004 90004 003 ****6] 25

Principal Place of Business Mailing Address

4600 5TH AVENUE SOUTH 4600 5TH AVENUE SOUTH

ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711

s s g N A O O
LIL?H‘ gue . ﬁ.o.%gx 1379

SUITG Apt #, elc, Suite, Apt. #, etc. 07092004 Chg-NP CR2EGS7 (1 woa)

City & Sta City 8-Star 4. FEI Numb -3 o Applied Fo
.S‘I'! fsiee-,lg rsh org, Fo ST | e:ie rsbvra  EC . APPLIED FOR Q4379730 No:).fl\:)plic;ble
32'9-5 .-7 o) Lj(iun&w A‘ . ?)ggr) 33 (ijﬂmg ﬁ 5. Cartiticate of Status Desired [} ?3! memm

8. Name and Address of Current Registored Agent 7. Name and Addreas of New Registored Agent
Mame

JOHNSON, LEONARD H
37837 MERIDIAN AVENUE SUITE 314 Street Address (P.0. Box Nurmnber is Not Acceptable)
DADE-CITY, FL 33525 . . - :

City FL | ZPco%

8, The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titke it applicable. {NOTE: Fegistered Agent signatura required when reinstating) DATE
. ang Fee is $61.25 - "}* 8. Elaction Campaign Financing $5_00 May Be ‘ fl T.A Maka check payabla to AT
“Due by September 8, 2004 Trust Fund Contribution. M| Added to Feas s Florlds Department of Stnm "f';-

10. - - OFFICERS AND DIRECTORS. . . 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE ~foP T " CL O ekt . UL . o . .7 ‘Oorange [ Addition
NAME - -ROBERTS, DUANE E T - NAME s : . .
STREFT ADDRESS | PO BOX 13796 ° o STREET ADDRESS
Cmy-g7-7ip ST PETERSBURG, FL 33733 CITY-sT-2IP
e DsT [J beete Tme [ cChange ] Additian
NAME SMITH, THOMAS E NAME
STREET ADDAESS | 13924 7TH STREET STREET ADDRESS
Crry-sT-ZiF DABE CITY, FL 33525 CY-ST-7IP
T DV O3 celete TILE CIchange [ Addition
NAME ROBERTS, KEVIN T NAME
STREET ADCRESS | 13924 7TH STREET STREET ADDAESS
CITY-ST-20P DADE CITY, FL 33525 CTY-ST-2IP
TIME L L Ooelte TmE ) O change {7 Addition
NAME -1 ’ i ’ 0T NAME - T T T T - -
STAEET ADDAESS STREET ADDAESS
CIFY-ST-7IP CITY-S7-2IP
TmE {1 Dolete ot ‘ O crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAEFSS
CITY-ST-ZP CITY-ST-ZIP
TIME [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' ' ) . STREET ADDRESS
CITY-ST-2IP ) n CITY-ST-2P

12. 1 heraby certily that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatules. | further certify that the information

indicated on thigrapart or supplemantal report is true and accurats and that my signature shall have the same legal etfect as if made under cath; that | am an officer or.director
of the corpgsation or th aceiver of ruste empowera 0 T hiy report as requlred by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Block 11if
changed, g ent th an addrr with g other Ii are .

S U

s b YR oy

ujsossmmaomnonma:ron B “Dae U -7 Daytime Prone £+

TA7- 322.-3049 §



