FILED
2005 NOT-FOR-PROFIT. CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N28931 03-02-2005 90086 011 ****61.25
1. Entity Name
VICTORIA PLACE OWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
5401 S XIRKMAN RD 5401 S KIRKMAN RD
STE 450 STE 450 50021890
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
S e [ ETERETAMERAURTRATRAN
Suite, Apt. #, elc. Suite, Apt. #, elo. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-29231 40 Not Applicable
Zp o Gountry anr Country 5. Cenificate of Status Desired [ ?g;’esq Addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent b -
Name
CARPENTER, SUE
5401S0. KIRKMAN RD Street Address (P.O, Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819 .- L
“ City FL I Zip Code

- 8. The above named entity submi_!_s.lpi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
."Tle,—fb":%ff'o“i"t reglst‘e.red! ag?‘ti}.: : )

FIRY

t

L

v N .
SIGNATURE : SALTR
T+ ... Signature, typad or printed namé ol fegisterad agent and fitle if appicable. (NOTE: Registarad Agshi signature requited whan reinstating) DATE
- . e 5 . = \

L.

. \, "“‘"":FI“I'I:-‘F__._ﬂ_ﬂ‘.fs_lss1_l2'5 T T 9. Election Campaigr: Finanging. . -$5.00 May Bs- - |: ’ § _Ma.kP_sﬁggﬁpévéblq'lo . v T
.;_; Du'a:‘_I_W M?y 1, 2005 - o Trust Fund Contribt{t‘lon. O Added to Fees lFIorIda Departlj!\_anl of State .
0. ¥ wevr ~-. OFFICERS N:iD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . T ORE; CeciE O Detete T O chenge [ Adition
nae 7 FLAWRENGE, KATHY .. o1 NAME
STREET ADURESS | 8142 CHELSWORTH DR *%. STREET ADDRESS
gmy-si-2p | ORLANDO, FL 32835, F CITY-ST-2P
TILE DV O oetete TLE [Jthange [ Addition
NAME HOLZLI, JOHN NAME
STREET ADDRESS | 8203 CHELSWORTH STREET ADDRESS
CITY-S$T-2IP ORLANDO, FL 32835 CITY-ST-21p
mME ~~oelete - § MME | D - o e — [ .Change __ [ Addition
Mg NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Pt Chan Addition

,:Il:g [ Deleto ::;EE A~ - 60 l/q,i\ad E e O
STREET ADDRESS SREETAOONESS | ] Gy\ & woeWNsme e Covcle
Y-St 2P NDO, FL 32835 oISt 28 Ovlanwde, Tt 234756
TLE AS [ Detete e [ Change [ Addition
NAME CARPENTER, SUE : ’ NAME C
STREET ADDRESS | 5401 8. KIRKMAN SUITE 300 " ]| STREET ADDRESS
CiTY-sT-2P ORLANDO, F1: 32819 . M Cry-sT-2p ' " .
e DV et -- -0 Delete me | . ) : [Jchange [ Addition*
NAME GUINAZZO, GERAL C N IR . :
STREET ADDRESS | B425 CHELSWORTH DR o ~ | srreer aooRess | - .
crv-sr-2p | ORLANDO, FL 32835 CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as it made under oath; that | am an officer or director
of the garporation or the receiver or rustee empoweredho execula this report as required by Chapter 817, Florida Statutes; and that my namé appears in Block 10 or Black 11 if

changed, or on an atiachment yith an address, witlyall olher like empowered.
SIGNATURE: 7‘%@1/ LA 2/ 05

SIGNATURE AND 'r;rsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

V)



