FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-17-2006 90125 040 ****g] 25

DOCUMENT # N28931
1. Entity Name
VICTORIA PLACE OWNERS ASSOCIATION, INC.
Prin¢ipal Place of Business Mailing Address Dt e . ’
5407 S KIRKMAN RD 5401 S KIRKMAN RD B R A '
STE 450 STE 450 P . ’
ORLANDO, FL 32879 US ORLANDO, FL 32819  US S o -
e S A MR DR A

Suite, Apl. #, elc. Suita, Apt. #, etc. 01042006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FEl Number Applied For

59-2923140 Not Applicabla
Zip Country . Zie Country o 5. Certificate of Status Desirad D ?i.;i:;?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, SUE
540180, KIRKMAN RD Straet Addrass (P.O. Box Number is Nat Acceptable)
STE 450
ORLANDO, FL 32819
Ciry FL l Zip Code

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

SIGNATURE
Signature, typad or prinled name ol registared agent and litle ¥ applicatia, {NOTE: Regisierad Aganl signature raquirsd when renslaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE oP % Delete TILE [ Crange  [[] Addition
NAME LAWRENCE, KATHY NAME
STAEET ADDAESS | 8142 CHELSWORTH DR STREET ADORESS
CciTy-ST- 2P ORLANDO, FL 32835 oy-51-ap
TLE Dv (7] Detete TNLE pr‘cS fdent {® Change  [] Addilion
NAME HOLZLE, JOHN NAME
STREET ADDRESS | 8203 CHELSWORTH STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IF
TE. [} _ Moot _ N TmeE - rr 2~ Pr¢§f4 . [ Change [ Addilion
NAME REKO, VALERIE NAME Mmichael Schilaven!
STREET ADCRESS | 8111 WELL'S MERE CIR . smeeroviess | pi4f 8 Che lswor+h 2.
ere-sTzp | ORLANDO, FL 32835 CITY-ST- 2 Orlands, FL 32835
TILE DT 3 Delete TITLE i [ Change  [J Addition
NAME VALLADAVAS, MARY JO NAME
STREET ADDRESS | 7919 WELLSMERE CIRCLE STREET ADORESS
civY-S1- 2P ORLANDO, FL 34786 CITY-ST-21P
e AS (8 pelete Tyt Director O Chene [ Addition
NAME CARPENTER, SUE RAME AKan Crapps .
SIREET ADORESS | 5401 S. KIRKMAN SUITE 300 SRETAIORESS | “H 979 (/2 //é mrere Circle
orv-si.ze | ORLANDO, FL 32819 oirv-t- 2 Oriande F~! Z2533
TINE DV N Delete THLE ’ O change 7 Additien
NAME GUINAZZO, GERALD NAME
STREET ADDRESS | 8125 CHELSWORTH DR STREET ADDRESS
CITY-S1-27 ORLANDO, FL 32835 CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119. Florida StatJtes. | further certily that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have tha same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trus| this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil
ot Hezet {22200  fb1Liessde

Sl GNATURE: ATORE AND mEn‘y;ﬁmen\ms OF SIGNING OFFICER OR DIREGTOR Daytme Prone &

/ J



