o

S
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # N39875 5 Secretary of State
1. Entity Name
02-17-2003 90160 03] ****g] 25
VICTORIA HOMEOWNERS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
8511 BULL HEADLEY RD 8511 BULL HEADLEY RD
SUITE #104 SUITE #104
TALLAHASSEE FL 32212 TALLAHASSEE FL 32312 :
: : O TR
2. Principal Place of Busingss | 3. Mailing Address
15807 Bhrickr 15304 (e mAan kg
Suite, Apt. #, elc. ‘Rb . Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Stat ipy & State - 4. FEI Number Applied For
M/H'kﬂ%see-’/ ﬁ" Wﬂ'ﬁﬂﬁ g‘e&{ﬁ— 59-3319164 Not Applicable
Zi Country _ i Countr - . $8.75 Additional
\j&*\:)/ 2 (/(_,S 4 ké&%/; [/{S‘?A/ 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ___.._ . . - .
EDDY' MARIE Street Address (P.O. Box Number is Net Acceptable)
SUTETH— 1E5D-3 BAAETATAAT~ B
. - 247/ :
TALLAHASSEE FL 32312 Ci ’
ty z e
- AL (AN ASSee  FL|ZEFa /o
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnature, typaa or printed name of ragistered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Defete TTLE [1Crange ] Addition | &
NAME CHAPMAN, TONY L NAME 2
streeT aooress |8611 BANNERMAN BLUFF COURT STREET ADDRESS 5
orv-st-2ie | TALLAHASSEE FL 32312 - cy-sT-2P g
TITLE D [ Detete TILE [Gchange {7 Addition %
NAME GOODE, GERALD NAME
sTreeT ADDRESS | 8544 BANNERMAN BLUFF DR STREET ADDRESS
omv-sT-20 | TALLAHASSEE FL 32312 CTY-ST-2P
TILE D —_ . 3 Delete TITLE : = ‘[ Change [ Addition
NAME EDWARDS, WE NAME
sTReeT ADDRESS | 8572 BANNERMAN BLUFF DR STREET ADDRESS
cirv-st-ze - | TALLAHASSEE FL 32312 . CITY-sT-2IP P
L VD ® Delete - TITLE ND) O chenge  [BrRdition
o MCLUCKIE, SCOTT A N Beth_ YRR LMORL s
swreeT AD0Ress (8573 BANNERMAN BLUFF DR STREET ADDRESS | S 575 (I T g M
orv-stze | TALLAHASSEE FL 32312 CITV-57-2P 23 A see. (33> /[>—
TLE [T Delete e D " [lchange  [Chtion
NAME NAME Moni A~ MULBROO ~EROCKk=,
STREET ADDRESS STREET ADDRESS q‘ScZ‘S" Ve A B fee A= M .
CITY-ST-ZIP CITY-ST-2P ’I'ZJ—/ i ﬁsw'l ﬂL@% a,/;,..-—-
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ _J civ-sr-7 .

12. | hereby certify that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuithér cértify 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 o executs this report as required by Chapter 617, Florida Slatute?', and that my name appears in Block 10 or Block 11 i

—HEQUAZess BT~

AR BRINTED NAME AF CICNINA OFEICER AR DIRECTOR Nata Diaviima PRone #

changed, or on an attachment with an addregs, wilh all other like em / '
¥

SIGNATURE:

CICNATIHOE ANA TVD



