2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Mar 28, 2000 8:00 am
VICTORIA HOMEOWNERS ASSQCIATION, INC. Secretary of State
03-28-2000 90078 005 ****g] 25
Principal Place of Business Mailing Address
C/O ERIC P. LEWS C/O ERIC P. LEWS
8614 BANNERMAN BLUFF CT 8614 BANNERMAN BLUFF CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-8029
us us
Suite, Apl. #, etc. Suite, Apt. #, atc. 0CG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3319164 Not Applicable
Zi i G i
P Country & ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s ~“Name = = T e
CHAPMAN, TONY L. Street Address (P.O. Box Number is Not Acceptable)
8611 BANNERMAN BLUFF COURT
TALLAHASSEE FL 32312 - —
ity FL in Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if appiicable. {NOTE: Registered Agent signature required when rainstaung) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
L)
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TILE [ Change [ Addition
NAME CHAPMAN, TONY L NAME
STREET ADDRESS | 8611 BANNERMAN BLUFF COURT STREET ADDRESS
CITY-ST-2IP TA“_AHASSEE FL CITY-ST-2IP
TWTLE VSsD O pelete e s/D B Change [ Addition
HAME GOODE, GERALD HAME Goode, Gerald
STREET ApDRESS | 8556 BANNERMAN BLUFF DR STREET ADDRESS
onv-s1-2¢ ) TALLAHASSEE FL 32312 - orvestae | -~ -
TTLE T O petete TITLE [ change [ Addition
NAME LEWIS, ERIC P. NAME
STREETADDRESS | 8614 BANNERMAN BLUFF COURT STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST-2P
me [ Detete TITLE v/D [J Change T Addition
”:”E NAME McLuckie, Scott A.
Al
SUREET ADORESS SREETADDRESS 18573 Bannerman Bluff Dr.
v CITY-5T-2IP CIY-ST-2IP m
TITLE O pelete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.- or on an attachment with an address, with all other like gpowered.
. . o~ - (A7 X ] . 7:’? - ¢
FURE: __ —SizNEHRE 2220 N R Ca s e v 3 27 2ggo A0 -4 /3/59
SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Cats ¥ Daytime Phone # /

CR2EQ37 (9/99)



