+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # N03000002497 Apr 30, 2005 08:00 AM
. Entity N
- =iy Hame Secretary of State
.];\II-IC}:E OWNERS ASSOCIATION OF VICTORIA LAKES,
iNC.
Principal Place ofBusines's . l;."[-ailvirng Address B )
ONE SAN JOSE PLACE ONE SAN JOSE PLACE -
SUTE 7 SUTE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e S ATERARTR IR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10!04)
City & Stat ' City & Stat T, FEINumb Applied For
| ) | ° . Hs 56‘2335847 _:llli\lériqaﬁli'?r]b:
ap Country Zp Country 5. Certificate of Status Desired | §i‘§i&$j§i°”al
6. Name and Address of Current Registered Agent _ 7. Name and Addres§ of New Registerad Agent T
Name
DUNGEY, MARY LOUISE — . —
ONE SAN JOSE PLACE Street Address (P.C. Box Nun‘?l?i-:r is NotAcceEta_biﬁ L
SUITE 7
JACKSONVILLE FL 32257 - R . e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. [ am familiar with, and accep
the abligations of registered agent.

SIGNATURE . e

Slgnatura, lged of printed name of regrsteted agent and tils f anplicebia {NQTE, %-stecmwsEWte taquited wheh;-amsﬂaivﬂg‘n ) Df\TE ) i .
FILE NOW: FEE IS $61.25 9. Hlection Campalgn Financing $5.00 May 8e Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbution. O . AddedtoFees Florida Department of State

10, CEFIGERS AND DINECTORS, 1. ~ ADDITIONS/CHANGES T0 OFFICERS AND DISECTORS IN 10
L FD [ Delele [ Change Ak
NAME SMITH, V HAWLEY JR NAME
STRéT ADDRess | 2767 FORES CIRCLE . SHEFAUDRSSS Jonoonassp4as
wiesiwe | JACKSONVILLE FL 32257 e iy 51-2 05/02/05-80107-010 61.25
T vD [ Delele il O change [ At
NAME DUNGEY, MARY LOUISE NAME
STREED ADORESs | 12744 BAY PLANTATION DRIVE STRET | ADDRESS
CHby- ST 2tP JACKSONVILLE FL 32223 ’ CTY.5T- 2P
it 8TD T elete Ttk [Z] Ghange ~ [ Addition
NAME PASSMORE, DONNA NAME
SIRFETADDRESS | 2707 BISHOP ESTATES ROAD ' SIRELT ADRIRFSS
cov-st-ap | JACKSONVILLE FL 322588 Gy - S1-1P o
e ) Delete Tiht [ Change  [J Addition
MAME NAME
SIREET ADDRESS “Tisct | ADDRESS
iy Si-ap ] oy -51-4p
IS ' 2 Delete mes [J Change [ Addition
NAML F Yy
SikEH ADDRESS St 1 AINRESS
CHY. S1- 4P o oyl Ae )
Bkl [T oelete Ik [ change [ Additian
NANA NAME
STRELT ADDRESS STREE ADDRESS
CITY-51 AP iyt L

12. | hereby certir?‘/ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flirida Statutes. | turther cerlify that m;informaﬂon
indicated on this report ar supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer. or director
of the corporation or the recelver ar rustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears In Block 1C or Block 11 if

changed, or onan aMcthmpowered.
SIGNATURE: H=22-05 QY iup 5050
ato

SIGNATURE AND TYPED OR PRINTERHAMADE SIGNING DEFICER OR DIRECTOR Daviena Prone ¥




