FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Qb 4
DOCUMENT # 737211 (3)

1. Corporation Name

VICTORIA OAKS OWNERSHIP ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

S

Principal Place of Basinass Mailing Address
AT 1 BOX 1254 RT 1 BOX 125432640
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
11/03/1976 02/07/1995
2. Principal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1474531 Not Appiicabie
Suio, Apt. 6, etc H Stite. Apt. #, elc. 5. Certificate of Status Dasired O $8.75 Additional
22 ;] | Fee Required
City & State | City & State " |76 Erection Campaign Financing $5.00 May Be
23] 28| Trust Fund Cantributan O Added to Faes
| dp Country | 4p Ceuntry 8. This corporatian has ability for intangible tax under s 199.032,
24 25 29| 30] Florida Statutes 0 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
ROSS, LOR B3| o Aridies (PO Box Number is Not Ascaptabiay
116 W. CEDAR CT.
HAWTHORNE FL 32640 8
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508 Flonda Statutes, the above-named corpcration submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changa was adthorized by the corporation’s baard of directors. | hereby accepl the appointment as registerad agent | am
familar with, and accepl the obligalions of, Section 617.0503, F lorida Stalutes

SIGNATURE.

SLp AT et Tpsind G penibad rigeme: G regoteriad aqeot aid £ 1 aadcathe prel AQRt Sudy il e recp el wh o ransseatig DATE &
12, 5 OF FICERS AND DIRECTORS 13. B ADDIIONS GHANGE S 1O OF HO8 1S AND CHIRE CTORG N 12 gs
TinE D [JoeLEre 11TIRE OChange [ Addwen | =
Nk PETTWAY, SONEY SR 2nne 5
sweetancacss | 104 VICTORIA RD 13 STREET ADDRESS &
Ty -5T-21F HAWTHORNE FL LA CHTY-§T- 7P g
THILE VD CJorLEre 21MLE (Jchange [ Agditon [ O
NAME BETTYE, CURTIS J 22 WAME
STREET ADDRESS 101 CAMELLA CT 2 3STREET ADDRESS
CTe-S1. 7 HAWTHORNE GL 2 4TIV -SI-7P
|{H: STD [IDELETE J1TILE [ClChange  [] Addition
NAME DRUMMOND, JIM 32 hAME
strzeraocress | 116 W CEDAR CT 33 STREFT ADDRESS
CITY-SI- 2P HAWTHORNE FL 34 OITY-S1-
TILE [JOELETE 41 DTLE [Jchange [ Addition
NAME 4 2NAME
STREET AJDAESS 43 STREET ADDRESS
>__C‘H"ST P 44 CIlY-ST- 7P
TILE [IDELETE 51 TIILE [ Crange  [1 Addition
NAME 52 KAME
STREELT ADDRESS 53 STHEE ! ADDRESS
CITy.5T. 217 54CITY-81-5pP
MLE [ JDELETE 61 TILE [Jchange ) Additon
NAME 52 NAME
STREFT ADDRESS 63 STREE | ADDRESS
CITY-ST- 2P 64CIY-ST-2IP

14. | do hereby certify that the information supphed with this fing is voluntarily furnished and does nat qualfy far the exemphon stated in Section 118.07(3)(x), Florida Statutes | further
certfy that the information indicated on this annual repor or supplemental annual report is true and accuate and that my signatwe shall have the same legal etfect as if made under
Gath, that | am an officer or dreclar of Ihe corporation or the receiver or trustes empowerad 1o execul s report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 # changed, or an a/a:achmernl with angr}c_lress. . /?
SIGNATURE: Sovaq s [ h Uiy % 3/ 7 0 o-45/-57

SIGNATURE AND T\'?sb;oi PRINTED NAME OF SIGNINS OFFICER OR

HRECTOR

4



