-

2005 NOT-FOR-PROFIT CORPORATION FILED

o - ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # N03594 ecretary of State
1. Entity Name 04 Kok K
VICTORIA TERRACE CONDOMINIUM ASSOCIATION, 04-04-2005 50073 037 727770.00
INC.
Principal Place of Business Mailing Address
16105 N FLORIDA 16105 N FLORIDA
SUITE A SUITE A
LUTZ FL 33549 US LUTZ, Fl. 33549 US
s e s R |\IIHII!III|I|||1|\|}IMHIHII\IIIIIHI!IIIIIIHI\Il||l|l!|i|1l||ll||l||
Suite, Apt. #, etc. . - — .} - Suite; Apt.#, @1Cr - - 03042005 Chg NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2434118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . ?ese.gesqu:gﬁonai

6. Name and Address of Current Registered Agent

7. Namd and Address of New Registered Agent

SPIVEY, WILLIAM
16105 N FLORIDA
SUITE A

LUTZ, FL 33549

RS TEVEN Mz ER

Street Address (P.O. SoxN ber is Not Acgaptable
230 5. WK LS

City J— le Code
B A 72,25 FL | "35602
8. The above named entity submits this staternent for the pu( se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent.
/ STEVEN H-Mezert 5/»/4(

Sigrature. typed of printad nama of registared anmua it} rgllcnbls. { \ {NOTE: Registarad Agent signaturg requirad when relnsteﬂng)

Fillng Fee Is $61.25 . 8. ée!:_ion Campaign Finanging $5_00 MayBe |- Make check payable to

Due by May 1, 2005. . TFrust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
wme P cen . oy [loede - THLE P D WChance I:I Addition
NAMEw - | MULLINS, KAAREN Tl Lrd B NAME v - Lo

STREETADDRESS | 11353 STRATTON PARK DR "

crv-sr-2p  |-TEMPLE-TERRACE, FL--33617 -~ -\ |, A5o” -

cimy-sr-apm- LL{TZ_ e SBSY9I

STREET ADDRESS, /6/0\)/ ﬂ/ e Dﬂ ’ﬁ—/? 'J" .

[l
TITLE 1D M LA Dhrere
NAME KING, MICHELLE /9» N
STREET ADDRESS | 18251 CLEAR LAKE --ﬂ%—j
cmv-sT-2p | LUTZ, FL 33548 e

e - 7 M %’Addmon
HAME

STREETAOORESS | /Gy S A, £ ort 1 DA +EH \f/k./

TINE 7D

I | KUdTR, pTZ DIV _
TITLE mChanue 1 Addition

NAME

st ookess | Jhr oS N, o, DA 'H—‘ﬁ
ISP | ALTE, . SISV

NAE HAMILTON, APRIL
STREET ADDRESS | 5920 STRATTON PARK ﬂ/ujf)— ’/a)\-/
CITY-ST-2P TAMPA, FL 33617

TITLE DV [ elete
NAME LEE, DOUGLAS

STREET ADDRESS | 11356 STRATTON PARK
CITY-S57-2P TAMPA, FL 33617

7

- TmE Kihange 7 adition

CNAME— .

STREET ADDRESS | /7 Z/Q( A, D OFF T
UNSIIP Lt 7TTE, Al DDRTYRQ

TITLE sD O petete
NAME BRENNAN, SARAH

STREET ADDRESS | 11349 GRANDOVILLE DR,
CITY-57-7P TAMPA, FL 33617 -

TimE 4 hange (3 Acdition
HAME

smeEtaooess [/ /85 NV, £ D, NA HES
CYSLIP Ve B ol BASTYR

iy : O oetee TE 7 ] Change [ Additicn
NAME N N NAME

STREET ADORESS | " ™ . SHREET ADDRESS o

CITY-ST-2IP T o e o - C-STgpe | .. T e

12. | hereby certlfy that the’ lnformatlon supphed wi
indicated on this report'or suppfémental repoi
of the corporation or the receiver or trustee
“changed, or on an attachment with an

SIGNATURE: ___ - -

15 frue an

58S, with alf other li

doar. 7/ w(/(x,\ kamed Muu.ms ﬁcﬁ} 3/3/;&3/ . T

h this I|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad {0 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bl?ck 11if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Daytime Phone # ..



