2004 NOT-FOR-PROFIT CORPORATION~ - FILED

ANNUAL REPORT (AR) O

DOCUMENT # N03000002497

1. Entity Name

THE OWNERS ASSOCIATION OF VICTORIA LAKES,

INC.

Principai Place of Business
ONE SAN JOSE PLACE
SWTE 7

JACKSONVILLE FL 32257

Mailing Address

SUITE

ONE SAN JOSE PLACE
7
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

M

i

Suite, Apt. #, etc.

Suite, Apt. #, slc.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90048 048 ****g]1 25

U XVNWYVWYwLY

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
IG-A39 45847 Not Applicable
Z, o - .
® Country & Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S S = N — e e em e e e e Y VU . - 1 T ey — - - PR

DUNGEY, MARY LOUISE
ONE SAN JOSE PLACE
SUITE 7

JACKSONVILLE FL 32257

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

City

FL I Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuwre, lyped or printed name of registered agent and litle it apphcable.

{NCOTE: Registered Agent signature reguired when reinstating)

9, Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16

TITE PD [ Delete TITLE [Jchange [ Addition

NAME SMITH, V. HAWLEY JR. e

STREET ao0ess | 2767 FORES CIRCLE STREET ADDRESS

arv.sigp | JACKSONVILLE FL 32257 S

1L vD [ Delete e [ Chenge  [1 Addition

\NE DUNGEY, MARY LOUISE e

smeer appRess | 12744 BAY PLANTATION DRIVE STREET ADDRESS

crv-stap | JACKSONVILLE FL 32223 CITY-ST. 2P

TME STD O elete TITLE N - - (T Change [ Addition
“Niye * - {PASSMORE, DONNA -~ = - g = - e - R e

STREET ADDRESS | 2707 BISHOP ESTATES ROAD STREET ADDRESS

CY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TILE 7 Delete TILE [CJChange  [C] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-ST-2P

THLE O Delete TIMLE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE 3 Delete TILE [1Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or suppiemental 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 ar trustee empowered lo exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: 7 Méney Foneiae Lyrepy

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFIGER OR-JIRECTOR

7Y

Dale

WY -8 2970

Daylime Phone #




