FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

ecretary of State
N02000009049
PE(r?m;cr:NErrluylENT # 04-25-2007 90190 Q22 ****70.00
THE COTTAGES AT VICTORIA STATION HOMEOWNERS
ASSOCIATION OF SANTAROSA COUNTY, INC.
Principal Ptace of Business Mailing Address
5170 VICTORIA DRIVE 5170 VICTORIA DRIVE
MILTON, FL 32570 MILTON, FL 32570
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addess U i J}l f

Suite, Apt. #, etc. Suite. Apt. #, etc. 040472007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

331032896 Not Applicable
zp Country e Couniry 5. Certfficate of Status Desied [ Eg-g?qm:’;‘b"a‘
€. Name and Address of Curront Rogisterad Agent 7. Name and Address of New Registerod Agent
P Name
OLMSTEAD, MICHAEL
5170 VICTORIA DRIVE Street Address {P.0. Box Number is Nol Acceptable)
MILTON, FL 32570
City FL | Zip Code

8. The.above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, ang accept
- the obligations of registered agent.

.

$IGNATURE
- Signenae, typed of prroid name of regrened agex snd titl d epplcable. {NOTE: Regatared Agant mgnenus requer ad when renatetng) DATE
Filing Fee isfib .25 8. Election Carnpatgn Fnancing $5.00 MayBe | - % -;H. chack mahle w T
Due by “,,'1"@7 Trust Fund Contribution. U AddadtoFees £ - Florida Dapartment of Stata ©

It - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TME D.P 7 Detete TILE [ change [ Addition
NAE OLMSTEAD, MICHAEL NAME

STREETADDRESS | 5170 VICTORIA DRIVE : STREET ADDRESS

orv-§1-20 | MILTON, FL 32570 CITY-51-2P

TME DVP O vetee TINLE - E’Change [ Addition
e HUTCHINSON, DAWN N HUTCHESOD ‘Dﬁd/d

STHEET ADDAESS | 5177 VICTORIA DRIVE STREET ADDRESS

oTY-sT-2k | MILTON, FL 32570 CTY-ST-2F

e T T oeiete TmE A/ Clcrange [ Adeition
NAME HUTCHINSON, DAWN NANE // UTZ ’61 ESUI/, ‘D A’ w

STREET ADDRESS | 5177 VICTORIA DRIVE STHEET ADDRESS

eY-53-2F | MILTON, FL 32570 CITY-ST- 2P

TME D, s {1 Detete nMe [JChange  [T] Addition
NAME PENFOLD, LORI NAME

STREET ADDRESS | 5145 VICTORIA DRIVE STREET ADDRESS

CITY-S1-2 MILTON, FL 32570 CITY-ST-2P

TILE ) ] Detete TE [ crange [} Aadition:
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Crry-51-29

TME [ velete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P . CiTy-st-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation of the receiver or frusiee empowered to execute this repoit as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all ojher like empowereg.
SIGNATURE: m O/ﬁxﬁj -4 ﬁ P G5T-526 Lbss

mmwmavmmmormmnmm Daybme Phome &




