FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762926 (4)

1. Corporation Name

VICTORIA SHORES CONDOMINIUM ASSOCIATION, INC.

g %\ FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

AR

Principal Place of Business Mailing Address
10684 HALLS RIVER RD. P O BOX 1968
HOMOSASSA FL 32646 TAMPA FL 33601
us
3. Date Inooraorated or Qualifed 3a. Date of Last Repont
982
2. PFrincipal Place of Business 2a. Mailing Address 4_ FEI Number Applied For
21 [26] 88 Nol Applcable
Sulte, Apt. #, etc. Suite, Apt. #, etc. A
A uile, Apt. 4, el 5. Certificale of Status Desired 0 $8.75 adaional
VE[ ;l Fes Required
Gity & State Gity 8 State 6. Election Campaign Financing $5.00 May Be
@ E‘ . Trust Fund Contribution l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangit le tay under s. 199.032,
—271 E] a m Florida Statutes [ es %No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RATLEDGE' JT. 82| Streat Address (PO, Box Number is Not Acceptable)
4780 BRITTANY DR §
VILLA 113 83
ST PETERSBURG FL 33715 ‘ _
84| City '-L B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose o changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e e e . O
Signature, typed of printed name of registered agent and titie if apglicable (NOTE- Registerad Agenl signatue recuirad when ainglating: DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 GFFICEFS AND DIRECTORS IN 12
TME FD [CIDELETE 1A TILE [JChange [ Addilion
NAME RATLEDGE, JERRY 12 NAME
sraeer ooness | 4780 BRITTANY DR S #113 13 STAEH] ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33715 14 CITY-5T-2IP
TITLE S0 [}DELETE 21TILE CiGhange  [] Addilion
NAME SASSER, BILLY G. 22 NAME
streeraooress | 13801 SHADY SHORES DRIVE 233 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33612 2 4CITY-ST-2P
TITLE D CIDELETE 31TILE [JChange [ Addilion
NAME STEPHENS, GARY 32 HANE
steeer sooeess | P-O. BOX 18083 N.A 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34 CITY-5T- 7P
TITLE D CIDELETE 41TME [JChange [ Adaition
NANE SPIGENER, GEORGE 4 2NAME
streeraooress | 44 WEST CREST AVE 43 STREET ADDRESS
CITy-S1- 2P WINTER GARDEN FL _ Fasomvsrae
TITiE LIDELETE 51TITLE ClChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-ST-2P §.4 0TV -51-7IP
TITLE [CIDELETE 6.1 T/TLE Clcnange [ Addition
NAME 6.2 NAME
STREET ALORESS 3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal efiect as if made unoer
oath; that | am an officer or dire¢; T the corporation or the receiver or Yfusiee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Bl f nged, or on an attachmgfd with gfl address.

SIGNATURE: — S 7/,'L Dj‘( 577 (2 ¢ary

CER OR DIRECTOR " Caywe Prone ¥

_ " |
SIGNATURE ARD TYPED QN PRINTED NAME DF SIGNING OFF)

CR2E(37 (12/95)



