FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N03594
1. Entity Name 03-12-2007 90370 005 ****5]1 25
VICTORIA TERRACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place af Business A Mailing Address
16105 N FLORIDA 16105 N FLORIDA
SUITE A SUITE A
LUTZ, FL 33549 US LUTZ FL 33543 US ‘
= RN EAEmADIERaID
Suite, Apt. #, efc. Suite, Apt. #, eic. 02162007 Chg-NP CRZED37 (12/06)
City-& State City & State 4. FEI Number Appiied For
59-2434118 Not Applicable
Zip Country Ze Country S Certificate of Status Desired O ?:; zesquﬁrd::!wﬁ'
6. Namn and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agam

Name
MEZER, STEVEN
220 S FRANKLIN Streat Address (P.0O. Box Number is Not Acceptabie)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registored office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agert.

SIGNATURE

Signature, typed or printed name of regrstored egont end titte # applcaio. {NOTE: Rogistared Agent signature required when roineating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 ] TrustFund Contribution. - [ AddedtoFees Forida Department of State-
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 10
TnE PD 3. petets e FlChange [ Addition
NAME MULLINS, KAAREN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
cmv-s-op | LUTZ, FL 33549 CTY-51-21P
ME {D T petete TE . Ol change [ Additon
KAME KING, MICHELLE NAME
STREET ADDAESS .| 16105 FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 GiIy-S1-2IP .
e oV T} Dot e VP EF.cnange [7 Addition
NAME LEE, DOUGLAS ] NAME
STREET ADDAESS | 16105 N FLORIDA #A STREET ADEFIESS
CITY-S1-2iP LUTZ, FL 33549 . Cmy-ST1-2IP
TE 5D q Delete ME E)D O\ V 3 Crange Adition
NANE BRENNAN, SARAH A O NCLEN \'\ L\CCOVo @’
STReET ADDRESS | 16105 N FLORDIA #A STREET ADDRESS /é ,05 n e r>r 'p‘:ﬂ
ciy-s1-zp LUTZ, Fi. 33549 CITY-S7-2P “.zz‘ nf=l i B33¥F

| & S

TME O ewt L ~D [ Change pmninn
s s 00 § %\cka?- b, 17
CIY-ST-2IP CITY-ST-2IP (el, ’L/ L'é <L
e 3 Delete me ST [CJChange L] Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p

12. | hereby ceartify that the information supglied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplement port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver gr ir mpowerad to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm addrgss wnha,u uthal'ilka empowerad. K ﬂﬂ ﬂﬁ ’d MULLH‘-’ } ] / 9/07 - _j

SIGNATURE: Mmmmmmm et S




