FILED

+ 2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PEOltyCNU MENT # N28931 02-28-2007 90003 037 ****61.25
. Entity Name
VICTORIA PLACE OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address .
5401 S KIRKMAN RD 5401 S KIRKMAN RD 4 U U 23014
STE 450 STE 450
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
s S O S SR DR MO ERAR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12:’06)
City & State City & State 4. FEI Number Applied For
59-2923140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei'gsqﬁ:;“m]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CARPENTER, SUE
540150. KIRKMAN RD Street Address {P.Q. Box Number is Not Acceptable)
STE 450
ORLANDOQ, FL 32819
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

Signature, typed or printed name of registered agent and tite i apphcable {NOTE: Regislerec Agenl signalure required when reinstating) DATE

Filing Fee Is $61.25 ' 9. Election Campaign Financing $5.00 May se Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Departmant of State

T 1
10. QFFICERS AND DIRECTORS 1. RS AND DIRECTORS IN 10
TiLE P Poeie Tme Mr. Mr. Tim O’Hey O change & Adsiion
NAME HOLZUI, JOHN NAME : ’
STREET ADDRESS | 8203 CHELSWORTH STREET ADDRESS 8088 Wellsmere Circle
cmv-s-2F | ORLANDO, FL 32835 CITY-ST-2IP Orlando, FL 32835
Tme ¥ Fresiden O oelete TLE Presidern i~ P crange [ Adaition
NAME SCHIAVONI, MICHAEL NAME
STREET ADDRESS | 8148 CHELSWORTH DR STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32835 CITY-ST-7IP
THTLE DT O Delete TILE {J Change [ Addition
HAME VALLADAVAS, MARY JIC HAME
STREET ADDRESS | 7918 WELLSMERE CIRCLE STREET ADDRESS
CIy-ST-2P ORLANDO, FL 34786 CiTY-ST-2P
TME D M,D_emg TITLE ) [ Change ﬂhﬂdilion
NAME CRUPPS, AKAN HAME Ms, Olive Pollack
STREET ADDRESS | 7978 WELLSMERE CIRCLE STREET ADDRESS 8228 Wellsmere Circle
Crv-§1-2IP ORLANDQ, FL 32835 cIry-st-2ip
Orlando, FLL 32835

TINE [T Delete TILE . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-29 CITY-S1-2P
TME O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Cy-ST-2p

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuraie and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or diractor
of the corporation or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Lngvﬂ—-wﬁ& N.ukae/ Sthiaveu, 27501 {hog) 209-600?]

]

IGNATURE AND TYPED OR PRINTED NAME OF QOFFICER OR Daytme Phong #




