4/1.

2000 UNllFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # N28931 . Msay IS:, 200(} g t O? am
1. Entity Name ecre ary O a e
VICTORIA PLACE OWNERS ASSOCIATION, INC. 04-14-2000 90119 042 ****61 25
Principal Place of Business ., Mailing Address
P D BOX B1BYD P O BOX §16190
QRLANDO FL 328616190 QRLANDO FL 328616190
us Us
S R R R
F o Box. bloldo PO Boy, &iLI0
. Suite Apt-dusic.d __ = 1 Suite.Apt # &lf . meoe ttm|o . _ = DONOTWRITE N THIS SPACE _
& Stal City & Sta 4. FEl Number Applied F
q t O, . WG- r‘g!;\;i o, 58-2923140 NglpA:pII:;me
sl i lylcg e : 75 itiorn:
4 SZS‘QD[ LLIQbI \% try 3?2%(0"‘ ' g b 6’0 Sy 8, Certilicate of Status Desired 0 gase Heq::ﬁ:lm ai
6. Name and Address of Cartent Registered AJent 7. Name and Address of Now Reglstered Agent
| e Josgs S, Hoff
| ?gmggé EC{RCLE Stroat Addreg{fimmumbar is Not cce‘p}able)
| orLANDO FL 32435 . .
| ™ o lando FL [

P. The above named‘enti:y submits this statement for the purposse of changing its regisiered office or registered agent, or both, in the state of Forida.

( . / T Z

s 0 ; oS AL =H, S’ oo
DATE

1vped of name of ieg/sterad agent end e il Bppicable (NOTE: Ragistered Agant signalune Isguired wher reinstatng)
V— — — e
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comdbution. . O Added o Fags Department ot State

10, OFEICERS AND DIRECTORS 11.. ADDlTlONS!CHANG ES TO OFFICERS AND DIRECTORS IN 10 .
T i) M Delete h CTCenge  fgfacition. | &3
NAME DEIGER, ALFRED E HAME 9’;
STReET ACDRESS | 8156 {WELLSMERE CIR STREET ADDRESS t Cur 3
CITy-§T-2P RLANDO FL 32835 CITY-571-21P y\ w
TILE P ] Delete LE [ Change Mddirm 5
Nt EFTLE, B0B e - Fr’rl,v. Clawe

smeer ooness | 7957 WELLSMERE CIR STREETADOFESS ')aa Wa\\smm Cic.

CiTy-5T-29 DHI.ANDO _El vy CITY-$1- 2P '2%3
e P O Delete e ‘22 C) Change £ Addition

' N HOFF, JOSEPH Wk ﬂue.hm Erayl
Wiq Civ:

STREET ADDRESS 7985‘ WEU-SMERE CiF STRECT ADDRESS
orv-sv-20 | ORI ANDO FL 32835 aid mlaudm, Cir 32&% .
e oS | . Dloeee . e NE D [Jchange [ Addition
e FENCIK, MICHELE ke 2 (\s&bqu Cir-
STREET ADORESS | 8290 WELLSMERE CIR STREET ADDRESS WX
oS | Ot ANDO FL 32836 cirv-s7-zp Odq“df} E}t BIFR
TITLE D’ I ] Dekte e d [Ftrange [ Addtion
e STINTON, MICHAEL e mhm Mede
STREET ADDRESS 7979 WELLSMERE ClH STREET ADORESS | 30 K emare Cie .
Ciry-ST-7°P MDO F“32835 CIy-51-1 @fm 0O “NH. %3{
TITLE fafs 3k [ Derets M ' . [change [ Addltion
NAKE & NAME
SYREETADDRESS | Ml & =, " " ] STREET ADDRESS
CITY-ST-21P '"} A T CITY-8T-2P
12, i nereby ceme[that the information suppliod with this ﬁimdg does not quatify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director

of the corporation of the recelver of frustes ampowered to execum this repon as required by Chapter 817, Florida Statutes; and that my aams appears in Slock 10 or Block 11

changed, or ori an allachment with an address, wilhall othey like smpowered

oo Dingt: i, 1L Yldgs Y 6] 11
SIGNATURE: (X DNRE aplE | /olC0
] SIGHATRE R Y PEY RTEDWAME OF BIGNING OFFICER OR DIRECTOR Dayvme Fhna #
1 ]



