NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28931

Corporation Name

(6)

VICTORIA PLACE OWNERS ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

AV

TR

P O BOX 616190 P O BOX 616190 3. Date Incorporated or Qualified

ORLANDO FL 320616190 ORLANDO FL 3286t-61%0

us us 4. FEI Number Applied For
: N §9-2023140 Mot Applicable
i & Principal Piace of Business 2a, Malling Address 6. Certificate of Status Desited m] $8.75 Additional
=] 26) Fee Required
Sulte, Apt. ¥, etc. Sufte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Bo
' |22 27] Trust Fund Contribution Added 1o Fees

CREE037 (1097)

City & Stale City & State 7. Is this nonprofit corporation & homeownars association?
- 2 28] Yes [ No
x 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'; ;J ;B—J ;;I —s—l;l Parsanal Property Tax due June 30. @ Yes [ No
= . Name and Address of Curreni Regisiered Agent 10. Name end Address of New RHeglstered Agent
B1] Name
TITER- PATRICIA B2| Street Address (P.O. Box Number is Not Acceptabla)
8103 WELLSMERE CIR
ORLANDO FL 32835 8
i 4 84] City FL ul 2ip Code
‘T 11. Pursuant to Ihe provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the wiﬁgse'a changing fts raPlslerod
oHice of registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as reglstered
i agent. | am familiar with, and accep! the obligations of, Section £17.0503, Flerida Statutes.
* | siGNATURE
3 Signaturs. typed of prinled nama of registerad apan and titie I applcabls (NOTE: Registered Agent signature required when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE "] [¥ DELETE 1TIME TO T Change [Ri-Addition
NAME HUGHES, MARVIN 12MANE Athees €. Dez be
smeevooress | 8169 ST ALBANS DR vasmeeraooress | Ber L oty mest Lo
CiTY-St-2e ORLANDO FL 14 CITY - §T-2 orlands, Fl F2E3y”
TNLE VD L] peLeTe i 2.4 TIVLE Y7~ T Change ™ [} Addition
RAME ERTLE, BOB 22 NAME i
smeeTanoress | 7937 WELLSMERE CiR. 23 STREET ADDRESS
CATY- 5. 2P ORLANDO FL 2 4CITY-ST-2F _ '
05 [T DELETE 3ATME / 1 Change LT Addition
TITER, PATRICIA 32 NAME
8103 WELLSMERE CIRCLE 3.3 STREET ADDAESS .
ORLANDO FL 34, CY-SE- 2P
V1) T3] DELETE AATILE s T Change ™ LT Addiion
VEHLEWALD, MARY B 4. 2NAME Miochele [9""' oy Cacle
7910 WELLSMERE CIR. aasmeerioess | grze Wellymect
ORLANDO FL 44 CITY-ST-1P OR {Ande, sl 22e347
P [N DELETE SATMLE L Change  Lp¥Addltion
MOATS, JOHN 52 NAME Machae( STrinTon Conet
8147 ST ALBANS DR saseeTaoRzss | P 9 7q twelismeat cnc (e
ORLANDO FL 5.4 CTY-ST-2P olirde  Ft  2re3; .
L] pELETE 61TME L] Change ] Addition
6.2 NAME :
STREET ADDRESS €.3 STREET ADDRESS
CY-ST- 29 €4 CITY-ST-20P

officer or director of the corparation of the receiver
Block 12 or Block 13 If changed, gr on an attachi

SIGNATURE:

ith an address.

4. | heroby certify that the Information supplied with this filing does not quality for the exernﬁtion stated in Section 119,07(3)i), Florida Statutes. | further Gortify that the information
indicated on this annuel report or supplemental annual report (s true and accurate end that my signature shall have the same legal effect as H made under oath; that | am an

ustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

i Medl = i g e b 2,?@54»%,

Lﬂﬁwﬁ



