2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 16, 2004 8:00 am

DOCUMENT # N28931 Secretary of State
1. Entity Name 03-16-2004 90023 039 ****5] 25
VICTORIA PLACE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5401 S KIRKMAN RD 5401 S KIRKMAN RD i
ﬁ Use 7% usoe
RLANDO, FL 32819 US ORLANDO, FL 32819 US
e R ———— IUFEAL AR AR AV EA T
—~5Uc S Kiekman 24 25401 S Kirkman R
ute ot e'CI.M o) ”"e LFE‘C &0 03012004  Chg-NP CR2E037 (10/03)
City & State Cly & State 4. FEl Number Applied For
Criondo, Fi- O riande, F! - 59-2923140 Not Applicable
%28' q CO?{% az:izpa s Country S . 5. Certificate of Status Desired O Eg'ggq:}s:é”o"al

6. Name and Address of Curren? Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, SUE

5401S0. KIRKMAN RD SUITE 17( l-f bo

ORLANDO, FL 32819

Name ’ N

Street Address {P.O. Box Number is Not Acceptlable)

City FL Zip Code

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

: the obligations of registered agent.

=

SIGNATURE
J Signature, typad of printed name of ragistared agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, 0 Added to Foas Florida Department of State
10. {FFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP Foem TTLE [ Change ‘@fmdnion
NAME ALLEN, JOHN NAME THY L ALIREMCE
STREET ADDRESS | 8209 CHELSWORTH DR STREET ADDRESS ;'-[ 2__ (2} €isuse RTH R
omv-sz | ORLANDO, FL 32835 CITY-7-2 Rianda L 22835
TITLE SD 7 Delete TITLE 'DI v P mange [ addition
NAME HOLZLI, JOHN NAME
STREET ADDRESS | 8203 CHELSWORTH STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32835 CITY-ST-7IP N
ite -~ | DVP ~- O pelete TIMLE = D I V'V -me- o~ = % [} Change - '$Ac|di[iun
NAME REKO, VALERIE NAVE e alt? Gu l'\ AL
STREET ADDRESS | 8111 WELL'S MERE CIR STREET ADDRESS | 45 | E.- Ls-ﬂ ot bﬁ.

CITY-ST-2IP ORLANDO, FL 32835

CITY-ST- 2P CR\tnde o] 22 8325

TE VD 7 Delete TLE = I sl—r‘ ~$hange . 1 Addition
NAME FILLENWARTH, DOUGLAS NAME

STREET ADDRESS | 7979 WELLSMERE CIR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-Z1P

TITEE AS [ Detete e [J Change [ Addition
NAME CARPENTER, SUE- e NAME

STREETADDAESS | 5401 S. KIRKMAN SUITE 300 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZIP

me . .. [sD N P&gm L O3 Change - * (] Addition
e | TITERITRISH ‘ ' R A NAME

STREET ADORESS | 8103 WELLSMERE CIRCLE STREET ADDRESS

CITY-ST-2IP ‘ORLANDO, FL 32818 CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empy

changed, or on an attaF?t with an address
SIGNATURE:

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
all other like empowered.

q-04

Kﬁ*’iﬁmLﬁwRemE PF\’ES Ho1903-796 %

SIGNATUHE AND ']vpsnbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayﬂr‘a Prona #_.# ag




