2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39875 . Apr 30, 2001 8:00 am :
1. Entity Ramé
ecretary of State
VICTORIA HOMEOWNERS ASSOCIATION, INC. 04-30.2001 90426 044 ***%6] 25
Principal Place of Business Mailing Address
G/O ERIC P. LEWIS €/O ERIC P. LEWIS
8614 BANNERMAN BLUFF CT 8614 BANNERMAN BLUFF CT {§ JJ0JI
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us - us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3319164 Nt Applicable
Zip Gountry Zip Country " . $8.75 additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez NP Name _
CHAPMAN, TONY L. Street Address (P.C. Box Number is Not Acceptable)
8611 BANNERMAN BLUFF COURT
TALLAHASSEE FL 32312 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. ) (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TME ' Ootange [ Addition {8
NAME CHAPMAN, TONY L NAME <
sTReeT a00AESS | 8611 BANNERMAN BLUFF COURT STREET ADDRESS Py
omv-st2f | TALLAHASSEE FL CITY-S7-ZIP g
TITLE [ 1 petete TITLE O change [ Adciton | &
NAME GOODE, GERALD NAME
sTREET aoDress | 8556 BANNERMAN BLUFF DR STREET ADDRESS
orv-st-2 | TALLAHASSEE FL 32312 ciTy-5T-2IP
e e[ T - T TR T e =~ [JDelete- - - § ME - e . .. . Ochangs__ [ Addition
NAME LEWIS, ERIC P. NAME
STREET ADORESS | 8614 BANNERMAN BLUFF COURT STREET ADDRESS
CIvy-ST-21P TALLAHASSEE FL CITY-ST-21P
TITLE VD O Deete TITLE O Change  [J Adition
NAME MCLUCKIE, SCOTT A NAME :
STREET ADDRESS | 8573 BANNERMAN BLUFF DR STREET ADDRESS
CITY-ST-2IP TAU_AHASSEE FL 32312 CiTY-§1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITy-81-21P
TILE O Delete TILE [ Change [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)@), Florida Statutes. | further certify that the information
indicatéd on this repert of 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an ress, with all other like gprpowered.
¢
17 e =z g ;:5,7_1?5 ﬁ A’/ ? ; -
SIGNATURE: SRR Zes Wkee /. A G5 T-2570/ B50-477-557
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




