A

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000004538

1. Entity Name

VICTORIA STATION CONDOMINIUM ASSN., INC.

Principal Place of Business

5522 B NW 43RD STREET

SUITEB

GAINESVILLE, FL 32653

Mailing Address
5522 B NW 43RD STREET
SUITE B
GAINESVILLE, FL 32653

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90069 036 ****6] 25

RGN LRI

i . . ite, Apl. #, L
Suite, Apt. #, etc Suite, Apl. #, etc 04042008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-1165943 Not Applicabie

i i Courit iti

i Country Zip ountry 5. Ceriificate of Status Desiad ~ [] 957 9 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
hame

MORALES, CAROL

C/0 BOSSHARDT PROPERTY MGT
5522-B NW 43RD STREET
GAINESVILLE, FL 32653

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

QS\\ UB\QL,W

N % 0%

SIGNATURE
Signature. lyped or printed name of ragisiered agent and ks f applcable. (NOTE: Regisiered Agent signalure required when reinstalng) DOATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE 81D O oelete TE Vice PRESWDersT O change B4 Acdition
HAME WINKLER, GREG NAVE Y RASTEN 35 AR
STREET ADDRESS | 420 Sw 80TH DR STREETADDRESS |2y Ry Dyt uome ™
CITY-ST-2IP GAINESVILLE, FL 32604 CITY-ST-21P N, U TRILOR
TITLE PD Knelete TITLE N (DO change [ Addilion
NAME ROSTHOLDER, ERICK NAME
STREET ADDRESS | 3510 SW 30TH WAY #1489 STREET ADDRESS
CIry-§1-7p GAINESVILLE, FL 32608 CITY-S1-2IP
TITLE D I petete TILE [ change [T Addition
NAME UY, CLARENCE N HAME
STREET ADORESS | 5217 SW 97 DR. STREET ADDRESS P
CITY-ST-2P GAINESVILLE, FL 32608 CITY-51-21P
TTLE D (] Deleta TITLE [ Change [ Addilion
NAME KONTAX, CARLA NAME
STREET ADDRESS | 3521 SW 30 WAY #101 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 ciy-ST-2p
TIME D & Delete TITLE [J Change [ Addilion
RAME MCMURRAY, TIFFANY NAME
STREET ADDRESS | 3543 SW 30 WAY #110 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CTY-ST-2IP
TIME D B2 Detete e PRESADE T % Change [ Addilion
NAME SANARA, KARIM NAME \(R‘Q\W\ Sc_\mp‘kp\
STREET ADDRESS | 3543 SW 30TH WAY#111 STREET ADDRESS | 2Ty 2y s 20 udman ™ W
orv-si-2¢ | GAINESVILLE, FL 32608 520 | (e B SAWLLE, | ALCR

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenily that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or tha receiver or lrustee empowaered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an address, with all other like empowsared.

SIGNATURE:

PRIJTED RAME OF SIGNING OFFICER OR DIRECTOR

GRE

RY NNk CER~




