2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03594

1. Entity Name

VICTORIA TERRACE' CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90193 047 ****70.00

Principal Place of Business Mailing Address
1301 SEMINGLE BLVD. 1301 SEMINQLE BLVD.
#72 #72
LARGO FL 33770 LARGO FL 33770-8113 - C
us Us
ThAL N, 5 I~ b GNSE /I26#77
Suite, Apt. #, stc. Suite, Apt. & atc. A DO NOT WRITE IN THIS SPACE
7S 2628 PSC T 4
City & State . City & State 4, FEI Number Applied For
T A4 A< 7T 592434118 Not Applicable
Zip Country Zip Coundry " . $8_75 Additional
33 (a / 7 33 &/ 7 5. Certificate of Status Desired E Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . B Ca . : - Name - S . .. - B
LArcer g SPIVEY
Strpet Addpess (P.O. Box Number is Not Acceptable)
SANDERS, JOE APPSR LA
1301 SEMINOLE BLVD ~
#172 728N 5GL T #F
Cit Zip Code
LARGO FL 3370 2,10 FL | "336/,77
8. The abeve nam rd entity subnjits thi for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. 4
lo 7
SIGNATURE [ M O =S 00
Slgnature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstaiing) / DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me P, - L ., O Delete TITLE O Change [ Addition | &
NME | KAAREY, MULLINS ° Nav <
STREET ADDRESS | 11353 STRATTON PARK DR. STREET ADDRESS Q
CITY-ST-2ZIP . CITY-ST-2IP u
o
TILE O petete TILE [ change  [] Addition | 5.
NAME SHERIDAN, SCOTT NAME
STREET ACDRESS | 11315 REGAL SQUARE DR. STREET ADDRESS
CiTY-S7-2IP TE CE FL 33617 CITY-ST-2IP .
TITLE B 5.0 ) [ g-me . - - e [Ohange 1] Addition
NAME BULLARD, BARRY NAME
STREET ADDRESS 11324 GRANDV“_LE DR STREET ADDRES3
omv-stif | TEMPLE TERRACE FL 33617 cirv-ST-2p
TITLE DT Delete TILE D [J Change E Addition
NAE COVYLE, DENISE o NAME BoB LICFING
STREET ADDRESS | 11349 GRANDVILLE DR, sheETaDness | B UK FFB S 70 5 DACDE A
onst2¢ | TEMPLE TERRACE Fi. 33617 oS | TAMAA FL 226t 77
ML D O gelte e T2 ‘g} Change [ Addition
NAME CASTELLANO, DENNIS NAME :
STREET ADDRESS | 11305 GRANDVILLE DR. STREET ADDRESS
CITY-ST-ZIP TEMPE TERRACE FL 33617 CITY-ST-2IP
fme 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(”, Floriga Statutes. | further certify that the information
indicated on this repart or supplemental rgfport is true and accurat 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 Pos g empowereﬁl tohexe‘_\cu hi repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment willén Address, with all gther likgfemglowered.
9 Kinesy mazw}% / ‘
PAA s s A -
SIGNATURE: APA L, es Bfry 5/3-¥99-AHljo
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7

Data Daytime Phong #



