FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Kathuerine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # F26421

1. Corpo ation Name

VICTORY PROPERTY CORPORATION

Principal lace of Business

889 111TH AVENUE NORTH
NAPLES FI. 33963-1805

Mailing Address

889 111TH AVENUE NOATH
NAPLES FL 33963-1805

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 028 ***150.00

AR EERSD R CETRATIER AT

DO NOT WRITE IN THIS SPACE

us us
3. Date Incomporated or Qualifed
03/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
'El 26 59-0082210 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

2]

$8.75 additional

5. Certi cate of Status Desired O Fee Riquired

City & State City & State 6. Elect on Campaign Financing . $5.00 may Be
E] };‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This sorporation owes the current year Intangible
;1 @ m m Personal Property Tax. [ ves OnNe
9. Name and Address of Curre 't Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, GEMMA C. _
889 111TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
8270 COLLEGE PKWY STE 205 83
NAPLES FL 33963
84| City Zip Code

L™

11. Pursuant to the provisions of 3ections 607.0502 and 607.1508, Florida Stetutes, the above-named :orporation suby tits this statement for the purposz of changing it:. registered
office or registered agent, or Loth, in the State of Florida. Such ¢change wa s authorized by the corpcoration’s board o” directors. | hereby accept the apointment as registered
agent. | am familiar with. and accept the gbligations of, Section 607.0505, -lorida Statutes.

SIGNATLIRE
Slgnature, typed or printed ame of registered age nt and title if applicabla. {NOTE: Registered Agent signatura rcquired when reinstatr 3) DAT
12. CFFICERS AND DIRECTORS 13. ADDH IONS/CHANGES TO OFFICER: AND DIRECTORS IN 12
THLE cD [0 DELETE 1.1 TIME [Change ] Addition
NAME WILSON, DOUGLAS 12 NAME
sTreeTaDDess| 889 111TH AVE N 1.3 STREET ADDRESS
CITY-57-2IP NAPLES FL 14 CITY-§T-2IP
ME POT 7 DELETE 21 TMLE [lChange  []Addition
NAME WILSON, MARK D. 22NAME
streeTAco3ess| 889 111TH AVE N 2.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 2.4 CITY-ST-7P
TITLE S [ DELETE 1 TLE [OcChange [} Addition
NAME WILSON, GEMMA C. 32 NAME
strReeTADoEss| 889 {11TH AVE N 33 STREET ADDRESS
CITY-5T-21P NAPLES FL 34 CITY-5T.2P
TME [J DELETE LATITLE [Cichange [ Addition
NAME 4 2 NAME
STREET ADC RESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2IP
TIME [ DELETE 51TITLE IChange [ Acdilion
NAME 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TIME [] DELETE E.1TMLE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADD %8S &3 STREET ADDRESS
CY-8T- 21 { &4 CITY-5T-2P

14. | hensby certify that the inforrr ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Slatutes. | furthe ' certify that the information
indic.3ted on this annual report or supplement:ii annual report is true and ascurate and that my sign sture shall have tha same legal effect as if made under cath; that | am an
aoffice:r or director of the corporation or the rec siver or trustee smpowered t3 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name apgears in

70 Rk R 20 N
S LA b o BN
Date Daytime Phone

Blocl: 12 or Block 13 if chang 2d, or on an(w‘
SIGNATURE:

chmen

ith an address, with all other like empowered.

R PRINTED NAME OF SIGNING OFFI ER OR DIRECTOR

%

CR2E034 (11/98)



