———————————————EEEEE——— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

1. Entity Name

DOCUMENT # N28931
VICTORIA PLACE OWNERS ASSOCIATION, INC.

Secretary of State

02-17-2003 90175 042 ****61 .25

Principal Place of Busingss

5401 S KIRKMAN RD
SUITE 300
ORLANDO FL 32819
us

Mailing Address

5401 S KIRKMAN RD
SUITE 300
ORLANDO FL 32819
us

2. Principal Place of Business

3. Mailing Address

DA

Wpt. #, lt'i ,I g

Goyoi
uite APt #, afc.
H35

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.2923140 Applied For
MNot Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8'75 I-\_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
’ T T ’ ’ T Name ~ -

CARPENTER, SUE
5401S0. KIRKMAN RD SUITE
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceptable)

Suite 475

City

Zip Code

FL

“the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typsd or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan rginstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10, 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 veiete TILE [ Change Addition
e HUHNE, EMILY e -Dgf, A XVWER b

STREET ADDRESS | §137 CHELLS WORTH DRIVE STREET ADDRESS 3 20 05 GH E.\SUSORH'\ be_

onv-s-2» | ORLANDO FL 32835 GITY-5T- 2P ~aligrnde —( D285

TITLE 5B Pb [ Detete TITLE D v P T s A . [ Change M‘ddition
s | L JOKN we | rpd pe e REFD L

sTReeT Adoeess | 8203 CHELSWORTH smeeTaooress | Lot X Ta\h‘ e ﬂ\E mERE e } 2
orv-st-2¢ | ORLANDO.FL:32835. . e e oS-I S e Qe 232,885

e VPD $Delere TITLE [ changs [ Addition
NAME STEVENSON, ROBERT ' NAME

STREET ACDRESS | 7984 WELLSMERE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2ZIP

TILE Y T2 O pelete TITLE [ Change  [] Addition
NAME FILLENWARTH, DOUGLAS NAME

STREET ADDRESS | 7979 WELLSMERE CIR STREET ADDRESS

eiTy-ST-2iP ORLANDO FL 32835 CITY-$T- 2P

TITLE AS O Delete TITLE [ Changs [ Addition
NAME CARPENTER, SUE NAME

STREET ADDRESS | 5407 S. KIRKMAN SUITE 300 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZP

TITLE sSD [ pelete TITLE [ Change [ Acddition
NAME TITER, TRISH NAME

STREET ADDRESS | 8103 WELLSMERE CIRCLE STREET ACDRESS

CITY-ST-2P ORLANDO FL 32818 CITY-5T-21P

pedV) sz - s 03

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other likeempowered.
) . A s I = [P N i
SIGNATURE: M( E H.C ARES

7 903 G549

CR2E037 (10/02)



