FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # 746872

VICTORIA PARK | PROPERTY OWNERS' ASSOCIATION, IN

Principal Place of Business

9583 SUSSEX STREET
NAPLES FL 34109

Mailing Address
9583 SUSSEX STREET

NAPLES FL

108

FILED

Mar 10, 1999 8:00 am |

Secretary of State

03-10-1999 90246 019 ****61.25

LWI3 T VeV aw

¥______________________J_._/

(AR EARAL AR

j24] [2s]

23]

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] |26] 04/24/1979

Suite, Apt. #, etc. Suite, Apt. #, etc, -4. FEi Number- - - T - ~—{ 1 Applied For -
[22] 27] 59-2156516 Not Appiicable

City & Stat City & State . iti

h e ity 5. Certifcate of Status Desired (| $8F 75RAdd_1tlonal

E' m . Fes Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

. Name ahd Address of New Registered Agent

HOPPENSTEDT, RONALD
9583 SUSSEX STREET -
NAPLES FL 34109

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registored agent ang litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TME VPD O DELETE 11TME [Change [ Addition
NAME MILLER, JOSEPH 1.2 NAME

gmreet aooress| 240 NOTTINGHAM DR 13 STREET ADORESS

CITY-5T-ZF NAPLES FL 34109 1ACITY-8T-2P

TME PD [] DELETE 21 TME [Qchange ] Addition
NAME HARGIE, MICHAEL 22 NAVE

street aonress| 9797 BERKSHIRE ST 23 5TREET ADDRESS

CITY-ST-ZP NAPLES FL 34109 2. 4 CITY-ST-ZIP

TILE ™ [ DELETE 34TME CChange [ Addition
NAME HOPPENSTEDT, RONALD 32 NAME

STREETADDRESS| 0583 SUSSEX STREET 3.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34109 34, CITY-5T- 2P

TILE SD (] DELETE 4.1TITLE [Clchangs [} Addiion
NAME ROBITALLE, ROGER 4, 2 NAME

sTReeTADDRESS| 9757 BERKSHIRE STREET 4.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 44 CITY-5T-2IP

TIME D [] DELETE 51 TIMLE [IChange [ Addition
NAME ELMER, THOMAS W SZNAME

swreeTAopress| 355 HUNTINGTON DR 5.3 STREETADDRESS

CITY-ST-2P NAPLES FL 34109 54CITY-ST-2P

TITE R (] DELETE 6.4 TITLE [CJChange [ Addition
wwE | HYLEMON, DEBORA 62 NANE

stReeT ApoRess| 9588 SUSSEX STREET 6.3 STREET ADDRESS

crv.stze | NAPLES FL 34109 64 CITY-7-2P

14, | 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 annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

or on an attachment with an address, with all other like empowered.

236 /99 T

CR2EG37 (11/98)

775-0723

aytime Phone #



