S N
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

DOCUMENT # 737211

May 09, 2002 8:00 am¢

1. Entity Name

VICTORIA QAKS OWNERSHIP ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-09-2002 90038 049 ****5] 25

105 CAMELLIA COURT P.Q. BOX 880
HAWTHORNE FL 32840 HAWTHORNE FL 32640
Us us
s e 5w e VRO AR
IOl Victoria Road 10t Vicioria Road
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mxwthorne/ - FL Hawthoride Fio 91474531 Not Applicable
33‘1,_' 0 ucgr:y 3 Ii?‘-f D (j ountry 5. Cerlificate of Status Desied [ fi-gfq Additional
- - - 6. Name and Addrass of Current Registered Agent — -.7. Name and Address of New Reglstered Agent
Name
) ‘BRiaN Boddic)
. : Street Address {P.O. Box Nugnber is Not Accepiable)
el R
HAWTHORNEFL 32640 HAWH RN g/ FL 33t40
B City FL Zip Code

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.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE iS $61.25

55.00 May Be

Added to Fees

) %ﬁ&é/
SIGNATURE ___, [ oM | aal oo
Signate, tyyed or printe na' of registergd agent angl titje if app\i:ag. (NGTE: Registared Agen! signature required when rainstating) DATE
ERAM € Boddis Paesident

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THTLE PD B’Delele TITLE PD [Q’éhange [ Additian §
NAwE BUSCH, MYRA J NAME GRrRiaN Boddie 2
staee 400REss (102 W CEDAR COURT SREEr 40086SS [0 ickoRi 4 Rd . &
on-sT-2F - | HAWTHORNE FL 32640 oS (Hawthorne) FL S3LYO &
TITLE Dv 5 Deite TITLE vV hange [ Addition | 55
NAME DRUMMOND, HELENE NAME Joyce Chamber lain

STREET ACORESS [ 119 W CEDAR COURT STREETADORESS |4 Q. HoMEysuckly Ct.

G ST-26_ | HAWTHORNE Fi. 32640 . . . on-st-22. IauthoRNg FL 33640

TIMLE STD [ Detete TITLE (O change [ Addition
NAME WHITESIDE, BEVERLY C NAME

STREET ADDRESS | 105 CAMELLIA COURT STREET ADDRESS

ery-st-zp | HAWTHORNE FL 32840 CITY-ST-2iP

TILE [ petete TITLE Othange [ Addition
NAME ‘ : NAME

STREET ADDRESS |, STREET ADDRESS

CITY-§T-21P - CITY-§T-71P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE 1 petate TILE {] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(

i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta
changed, or on an attachment with an address,

ey

N

accurate and that my signature shall have the same lega!

effect as if made under oath; that | am an officer or director

iU

execute this report as required by Chapter 617,

with al! other like ernpowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

M]aa)0). (353) 481-44N13

TS 12 '\[} [‘_" L ey
SIGNATURE: ieum!#"c-’ ~ ~
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




