FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EIND; FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CORPORATION Pias S4ntca 5. Wortem q t £ Stat
ANNUAL REPORT ? ‘_.» Secretary of Stale ecre aI ’ O a— e
1997 - o DIVISION OF CORPORATIONS
1. Corporation Name N28931 (6)
VICTORIA PLACE OWNERS ASSOCIATION, INC.
Frincipal Place of Busingss Maiing Address “m“” I‘I “"“I“I llmmll “I' M" Ilm llm Illl"ll lm ’II]
P O BOX 616190 P O BOX €16180
ORLANDO FL 32851 €120 ORLANDO FL 326616190
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/15/1668 041171086
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
’;I 26 59‘2923140 _FNot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N ) $8.75 adaiional
EL \;ﬂ B, Ceriificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tex under . 199.032,
2 25 20 30 Florida Stalutes Oves [No
8. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81} Name
TITER, PATRICIA 82| Street Address {P.Q. Box Number is Not Acceptable}
8103 WELLSMERE CiR
ORLANDO FL 32835 63
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-narmied corpefation submits this staterment for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _
Signature. typed of printed name of registered agent and Iitle if applicable {NOTE: Registerod Agent signature required whan reinglating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VP 1.1 pecEre 11 THLE : |.J change LT Addition
NAME HUGHES, MARVIN 1.2 NAME
stheer aooress | 8159 ST ALBANS DR 1 3 STREEY ADDRESS
CITY- . 21P ORLANDO FL , 14 CITY- §1-21P L
LE ¥p- KT DELETE 21TITLE vD -] Grange ﬂ.kddition
A SANOHEZ-PABLD- 22KAME Evrie  Qot o
street aooress | ~S486-GHELSWORTHDR 23 STREET ADDRESS | T IR Welsweere Ciircle
oy-57-2p ORLANDOFL caom-srze | Ov lowdo  FC 32835
e 05 [ J oriere 3.1 T1MLE ) T Crange ™ LT Addition
NAME TITER, PATRICIA 32 NAME ‘
stheer aooness | 8103 WELLSMERE CIRCLE 4.3 STREET ADDRESS
oIy -51-2F ORLANDO FL . 34.CY-ST-29 .
TITE o ‘gﬂ DELETE 41TME JvD . ‘ Change q:nddilion
NAME HAWRENCE-SCOTT 4 2 HAME Velhle woadd, Moy %lﬂd 'em'
stieer aopress [ 42 CHECSWORYH-DR wsmeeraooress | “1 A1 UWelbwreve L __"'
Oy -ST-2P QRLANDO-RL 44 CITY-ST-2P O r\lomdo t FL 32838
TiTE P ‘LT DELETE 51TITLE [t Change  [] Addition
NAME MOATS, JOHN 5.2 NAME
sweerroorrss | 8147 ST ALBANS DR 5.3 STREET ADDRESS
CI1y-51-2IP ORLANDO FL £.4 CITY-S7- 2P
e ] DECETE 6.1 THTLE Ll change [ Adaition
NAME 6.2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. 71 da hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
inlormation indicated on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cogporation or the receiver o trustes empowered 10 execute this report as required by Chapter 617, Fioride Statutes; and that my name
appears In Black 12 or Black 13 #ghangad, or on an atlachmant with an addrass.
L [
SIGNATURE: _ A g Wi

[T A%E'AHB TYPED OR PRINTED NAME OF SIONING OFFICER OR IRECTOR Date Daytime Phone ¢ DO16180

CR2E037 (9/96)



