|
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000002497 .
1. Entity Name l Mag 01’ t2006 f(‘)g.tﬂ(: AD
THE OWKERS RSSOCIATION OF VICTORIA LAKES, ecrelary ol diate
iNC.
Prngipal Place of Business . . O _M;mg Aédré;s- ) ) B
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUTE 7 SUITE 7
e AV MR
2. Principal Place of Business . I 3. Mailing Address
Suite. Apt. #, etc. I Suite, At #, elc. 1st MOGRE CROED3T (10/05)
City & State Ciy & State T [arENembe T | |Applied For
el 56-2335847 ) f !NotAp:r:eiicai;
e Caunity Zp Country 5. Certificate of Status Desired O ?i'gesgﬁf:;mal
6. Name and Address of Current Registered Agent T. Name and Address of N'ewiﬁegisteﬁa Agejlti;
Name
gﬁg%i\‘l:j ..I}AOASREY PL]_%%EE 1 Strest Address (P O, Bex Number is Nat Acz:epteii)le_} B o
SUITE7 | - i
JACKSONVILLE FL 32257 ] o
City FL I Zip Code

8. The above named entity submits this stalement fodthe purpoesa of changing its registered office of registared agent, or boih in the Stale of Florida. | am familiar with, and acce;
the obliganons of regislered agent, |

SIGNATURE 1 : ) —
Signeturg, typed or prmtes name of rogesiered agent and Wl ! appicanie (NOTE Fegstered Agent signowre requrred when rensiabng) DATE

p—— . - R . e

N T ,'

Fli.E NOW FEE IS $61 25_
Due By Ma 1, 2006

¢, Election Campaign Financing 35_90 May Be . Make Qheck Payab[e _tOI :
Trust Fund Contribution. Added 1o Feas Florzda Department Of 5 te

: \.u;J g LA

10, - OFF!CE'F!S AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND D!REC ORS W10

THILE PD J O oelste THLE Ochange [ Aci
NAME SMITH, V. HAWLEY JR. | HAME

STREET ADDRESS | 2767 FORES CIRCLE ; STREET ADDRESS

orv-st-ze [JACKSONVILLE FL 32257 ‘ I T L s Iﬁlgqggﬁcé%gig%m ook e Lo

THLE vD I 7 Detete TITLE e R Ghahnjge }j Ad
NAME DUNGEY, MARY LOUISE i NAME

STREET ADDRESS | 12744 BAY PLANTATION DRIVE STREET ADDRESS

crv-sT-2p JJACKSONVILLE FL 32223 ' B CITY-ST-2P

TTLE STD ! Tlpelete N THE } T3 Chonpe [ A0
T PASSMORE, DONNA { NAME

STREET ADDRESS | 2707 BISHOP ESTATES ROAD STRCET ADDRESS

CiTY-ST-21P JACKSONVILLE FL. 32259 ] LITY-ST-21P

i { T Detee e [ Change [ Acwir
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-78 ‘ CITY - §T- 2P

TME | 7 Delete TiLE O] Chenge [ Ao
NARE i NAME

STREET ADDRESS i STREET ADDRESS

oY ST 2P 1 § covesize

133 [ Delete 15t O] Ghange [T aaisih
NAME HAME

STREET ADDRESS ] STHELT ALDRESS

CITY-57-7IF CiTy-87-2IF

12. 1 hereby certfy that the Information supplied wnhi this filing does not gualify for the exemplions contained in ‘Section 119, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporahon or the recewer or trustee empowered to axecute this tepart as required by Chapter 617, Flofida Statutes, and that my name appears in Block 10 or Block 11
1f changed, or on an atiachmant with an address, with all other fike empowered.

SIGNATURE: _ - Nasw Zosears Kuniee” Y-26-06




