FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT & 57 Secretary of State

1996 "l E_!,:;‘./ DIVISKON OF CORPORATIONS

DOCUMENT # 747478 (6)

1. Corporation Name

VICTORIAN APARTMENTS OF CAPE CANAVERAL CONDOMINI

UN ASSOCATON. G 0 0

o

FLORIDA DEPARTMENT OF STATE
p ‘g"u] Sandra B. Mortham

Principal Place of Business Mailing Address
220 COLUMBIA DR 220 COLUMBIA DR
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
3. Date Incorporated or Qualifiect 3a. Date of Last Report
06/01/1979 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-2160329 ~Not Applicable
ite, Apt. #, et ite, Apt. #, etc. it
Suite, Apl. #, etc e Suite, Apt. ¥, etc {f/ 5. Cerlificate of Stalus Desired 0 $8.75 Additional
EI ya n C;‘ ;l /-' il Fee Required
Gity & Spdte /([! L City & Stab /1 6. Election Campaign Financing . $5.00 way Be
23 ;a ~ Trust Fund Contribution Added to Fees
Zip ' Count 2ip Country 8. This corporation has liabyiity for intangible taxsfider s. 199.032,
il W BlVARD E %] BZARD |t 0 s B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DG.CAZEL. BOB 82| Streat Address (P.0O. Box Number is Not Acceptable)
1608 CALVADOS DR
LOEOKBEACH FL 32026 83
COGOA- Ft 32 &2 (. 84| Ciy FL ss[ 7ip Code

11. Pursuant to the provisions of Sechons 617 0507 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’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

Sigriatiure, tyied o Gl o Mar e of ressterid agont 3 bl ani. ol "ﬂﬂlk Redistarcd Agenl Sigranars ro s whe s renstag T BATE &
12, OFFICERS ANC DIRECTORS /7 13, ADDITION S CHANGES TO OF FICE 8 AND DIBPCTONS 1N 17 o
TIRE D JAteEr 11 TITLE D PTCange  [] Addition g
NAME NARMAN, RAY 12 NAME SHpRg SHAW 5
stheer ao0eess | 1325 GIRARD st sooness | @22 CoLV e Bam PR ST # O g
CITy-57- 2P MERRIT {SLAND FL 14CITY-5T.21P CAPE CHAA l/'&(a—é Fe- 3292 &
THLE D CIDELETE 2VTILE DOchange [ Additon | €
NAME MACEY, JOAN 22 NAME
seeet aboress | 1608 CALVADOS DR 2 ASTAEET ADDAESS
CITY-57-21P COCOA FL 32926 2 40TY-ST- 2P
TITE PD [CIDELETE 3ATILE [ Crange  [7] Aadilion
NAME DELCAZEL, BOB 37 NAME
STREET acoREss | 1608 CALVADOS DR. 35 STREEI ADDRESS
6Ty -5T-2 COCOA FL 34 GV ST-21P
TILE [JDELETE 41TIME [JChange  [] Addition
NAME 4 3 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44IY-ST-7P
TITLE [JoFLETE 51 TITLE [FChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
GITY -ST-21P 54CHTY-5T- 2P
TITLE {_JCELETE 61TINE [IcChange [ Addtion
NAME 62 NAME
STREET ADDAESS £ 3 STREFT ADDRESS
CHTY - §T-2P 1 64 CITY-ST-21F

14. | do hereby certify that the informatan suppl
cartify that the information indicated an thi
oath; that | am an officer or director of tt
appears in Block 12 or Block 13 if chal

SIGNATURE: _

with thys ting is yefunidrily furnished and does not qualify for the exemption stated in Sacton 118.07 3k, Florida Statutes . | further
ual rgfiont or sudfplergéntal annual report is true and accyrate and that my signature shall have tha same legal effect as it made under
» ecei 2 this repart as required by Chapter 617, Florida Stattjs_.?and that my name

SO owe e £FZ-7TT

Diate Cayliré Prono




