FILED
_____ FILE NOW: FILING FEE IS $61.25 Apr 03 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 3. Mortham Secretary of State
ANNUAL REPORT Secretary of $ate '
1997 DIVISION OF CORPORATIONS

DOCUMENT # 737211 (3)
VICTORIA OAKS OWNERSHIP ASSOCIATION, INC

e A

RT 1 BOX 1254 RT 1 BOX 125432840
HAWTHORNE FL 32640 HAWTHORNE FL 32640-5301
us v 3. Date Incorporated or Qualified | 3a. Date of Lestggeé»orl
1031976 02071
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 55-1474531 [Not Appicable
Suile, AL #, ek Suite, Apt. 4, etc, ) - $8.75 Additionat
r;z—! ;’1 i B. Cerfificate of Status Dasired ] Fop Required
City & Stale City 8 State 6. Elettion Campaign Finanaing $5.00 may Be
23 3 28 Trust Fund Contribution ] Addad lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25 ;I 30 Florida Statutes Yos Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
“kmbeersy S, \TACKSon
ROSS, LOR! 82 Stfeéj\?ess £.0. Boéi:_mier Kot Ao@m_?gle)
118 W. CEDAR CT. /0 . . .
HAWTHORNE FL 32840 83
B4l Ciy -
HAWTH 0 & F 0

1. Purquant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Florida. Sugh changa was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

agent. | am famiiiar with, and accerg jhe obljgatians of, Section 617.0503, Florida Siatutes.

SIGNATURE ZJ/ ) e ATMBERLRY . Jacksoprs, ST S-/3-F9
Slgnature, tyned or printud Ao of Froivtered agent ang tile 4 applicable., (HOTE: Ragi Apent ki yenArdo when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Wi Geere e D T/ Crange 1 Additon
HAME PETTWAY, SONEY SR 12 NAME RODNE Y C. AMAmMS
street aporess | 104 VICTORIA RD rasmierooess | £ 2@ WEST™ cebArR OF -
OY-51. 21 HAWTHORNE FL [Z/ uuv-ste | HAWT HoRNE, F 4 326%0
e ) DELETE 2ATILE vD [ onange [T Additian
NAME BETTYE, CURTIS J Z2NAVE Joyce CHAmAER Lp/a)
swwertancress | 101 CAMELLA €T 24 STREET ADDRess | FO2 WE}/ Sveges 07,
onv-si.ze | HAWTHORNE GL P 2o |HARITMoRAE  Fr. 336¥o 4
TILE STD ¥ oELETE SATITLE sTDh ’ ¥ Chanpe [ J Addition
NAME DRUMMOND, JIM 321 KM B S Jacksat
stweet aooness | 116 W CEDAR CT 33STREET ADDRESS [ OB A2 4 AR CF .
evsioze | HAWTHORNE FL som-sie | HATHORNE |, i 326%
me CT orete A1 TILE . [T Change 1] Addition
NAME 4.2 NAME
STHEET ATIDRESS 4.3 STREET ADDRESS
Y-S P 44CITY-51-21p
Tne MG 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST-2IP 54 CITY-§1-2IP
e 1] DELETE 61TILE L] Change 1T Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTy-§1. 7P ) 6.4 CyTY -ST-2IP
14. § do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutas. | further cerfity that the

information ind.cated on this annuai teporl of supplemental annual report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that
\am an officer or directar of the corporation or the receiver or frustea empowerad to executs this report as required by Chapter 617, Florida Stalutes; and ihat my name
appears in Block 12 or Block 13 it changed, or on an attachmant with an’address, 35.‘) -

SIGNATURE: Lopnbiesdys. [ AR iy S Tatksonl, ST_ 34377 44-3139

'BIGNATURE AND TYPES OR PEWTED NAME OF S1GNING OFFICER OR DIRECTOR Gate Daylime Phone #0041 1570

CR2E037 (9/96}



