FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000004538 04-25-2007 90199 046 ****61.25

1. Entity Name

VICTORIA STATION CONDOMINIUM ASSN., INC.

Principal Place of Business Mailing Address q““ 8 157 3

5522 B NW 43RD STREET 5522 B NW 43RD STREET
SUITE B SUITE B
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
N VMRV G AR GAA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
20-1165943 WNot Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O Eese' g:qaf:;ﬁma'
T "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, GLENDA CAROL  MofALES
C/iO BOSSHARDT PROPERTY MGT Strezt Address (P.O. Zox Numbaer is %ﬁ ;‘\cceglable§ : :
5522-B NW 43RD STREET y
GAINESVILLE, FL 32653 5’5‘02_1 ___g N b f{ 2 .r7
City “ FL | zclgcme
CAAETVALE 2653

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbigalions of registered agant.

SIGNATURE QS WA O
Signature, typad o printed name of registered agert and Iile  applcable, {NOTE: Registered Agent signature required when ranstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. 0 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE SD 7 pelete TMLE S7O B Change [ Addition
NAME WINKLER, GREG NAME CREE WINKLER.
STREET ADDAESS | 420 SW 80TH DR smeeTaopRess | Y © S W S0 LR
CITY-ST-2IP GAINESVILLE, FL 32604 CITY.S1.20 G/HNES WILLE  FL. 3‘_-240 7
TITLE PD O veiete TILE Yor) 7 [ Change X Addilion
NAME ROSTHOLDER, ERICK NAVE CLARENCE NELSON U
STREET ADDRESS | 3510 SW 30TH WAY #149 STREETADORESS | S/ 7 S W 7 OF,
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP é 4 ijéEEEZ : E i Z ZQQE
TITLE TD PhDelete TITLE D O change  [addition
NAME NEWSOME, JENNIFER NAME CARLA /KON 74X
STREET ADDRESS | 3549 SW 30TH WAY #125 STREETADDRESS | F.$—.27/ S W/ F0 \,(ﬁ-)/—f-/a /’
CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-21P G A/ NES VelE - (?c.?éﬂtfl
TLE O Delete TIILE O / [ change  J<F Addition
NAME RAME ZIFEFAN Y Tic /701?/@9){
STREET ADDRESS STREET ADDRESS | 7. 543 SV 3O W) # 40
ciry- 5221 Giry-Si-2p CA/NECVILE, F 7. 3 LoF
TIILE 7 Delete TILE F 7 [ change  [i Addition
HAME NAME AR SANARA
STREET ABDRESS STREET ADDRESS gfyg J W Fo wﬂ_y k7774
CITY-ST-2ZIP ! CHTY-ST-2IP L/,
TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY- S7-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trusleq empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeryharyaress, with all other ke emp'_o,_wsred. /
27 T - / 5
SIGNATURE: _< CREE \n NI EA ‘1/ 2/ e7)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




