FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO N  DEPARTMENT © Apr 23,1999 8:00 am
ANNUAL REPORT Secrotay of Stale ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90267 010 **¥**5]1 25

DOCUMENT # N28931

1. Corporation Name

VICTORIA PLACE OWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address

e T AR N

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2.
1] 2] 10/19/1988
Suite, Apt. #, etc. . ’ Suite, Apt. #, elc. . 4. FEI Number Applied For
22} |27 59-2923140 Not Applicable
ity & Stat _ City & Stat ifi
City & State » Gty & State 5. Cerliicate of Status Dasired [ $8.75 avdiionar
I_Z;[ : —El A Fee Required
Zip ‘ Country Zip Country 6. Slaction Campaign Financing 0 $5.00 May Be
24 [E . "EI 1;1 Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 N : '
hifnty & Detbsa_
TlTER; PATRICIA 82| Street Address &O‘ Box Number is Notékcoe ble)
8103 WELLSMERE CIR Zifle pilsmeat Cencle
ORLANDO FL 32835 te 83 :
' 84| City ‘ 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agept, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar mﬁnd accept tha obligations of, Section 617.0503, Florida Statutes. .
SIGNATUR e ffrro & "Dtu,u- Tg f-{//(, (c; Q
f!aluﬂe. typed or prinldd name of registered agent and tita if appicaple. (NOTE: Registared Agent sigriature required when reinstating) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 1) ‘ [ DELETE 11TIME [JChange  {_] Addition | -
NAME DEIGER, ALFRED E : 12 Nave
streeT aooress| 8156 WELLSMERE CIR 14 STREET ADDRESS
CITY-ST.ZIP ORLANDO FL 32835 _ 14 CTY-ST-2P
TmE W ' [J DELETE 24 TLE F [RChange [ Addition
wmwe - - | ERTLE; BOB - - S A E1 - - R :
sreeTApoRess| 7937 WELLSMERE CIR. 23 STREET ADDRESS
emv-gr-ze | ORLANDO FL LACITYV-ST.ZP
TME P DELETE J1TME ] 3 Change Addition
' ﬁ H"K ,C Ju { L ﬁ
NAVE TITER, PATRICIA 32ZNAME ! wtt‘? e Con
M 1
sTeTAooress| 8103 WELLSMERE CIRCLE sssmeeraponess| 7G5 LHI
crv.st-ze | ORLANDO FL 34,CITY-ST-ZP on{n—do AU 22817
TME DS . J DELETE 41TITLE ClcChange [ Addition
NAME FENGIK, MICHELE ’ 4.2 NAME : :
smreer rooress| 82200 WELLSMERE CIR - | 435TREET ADDRESS
crv-st-ze | QORLANDO FL 32835 44 CITY-5T-2P .
MME D I DELETE 5.1 TMLE [JChange  [_] Addition
NAME STINTOM, MICHAEL 52 NAME '
smreeTADDRESS| 7979 WELLSMERE CIR 53 STREET ADDRESS
orv-stze | ORLANDO FL 32835 54CITY-ST-2P . .
TITLE ) DELETE $ATME ] . [Clchange [ Addition
HAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY. 5T-2P 64 CITY-ST-2IP

14, | hereby cartify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in
Block 12 or Block 13 f changed, or on an Attachment with an address, with all other like empowered.

— - 0018786

—CR2E037-(1:1/98). -

SIGNATURE: RERBBEQUWRED Mzgnfﬁ ‘ Jor-Ye(- GLLe

ATHRE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




