2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT -

oy,
1
¥
[ERLE
i
¥

DOCUMENT 4NQF000004655 - [

1. Entity Name

VICTORIA PINES CONDOMINIUM, INC. 20070CT 29 pM l: 06

Principal Place of Business Mailing Address T EEE%?{E\ RY OF STAT:
107 N. LINE DR. 107 N. LINE DR, SSEE.FLORID.,
APOPKA, FL 32703 US APOPKA, FL 32703 LS
e A L CERN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3818678 Not Applicable
Zip Country i Country §. Centificate of Status Desired | Ei‘;;zf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND, THERESA D
107 N. LINE DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, Fl. 32703
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. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signawwe. typed of prinead namae al registerad agent and tifle it applcabio (NOTE: Registered Agent signature 1equired when 18inslating) DaTE
9. Election Campaign Financing $5'00 MayBe | . Mako chec :payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fe:s . “ Ftonda Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICEHS “AND DIRECTORS N 10
e PD ]Z Delete TMLE [ Change ﬂ Addition
NAME HAWKS, CANDICE NAME G_emld O Hm .
STREET ADDRESS | 11315 CORPORATE BLVD. STE. 250 STREETADDRESS | 35, 30 victor QL P}‘nes PDrwve
omv-szp | ORLANDO, FL 32703 evstr | gpjlando  FlotidG. 3a¥a4
TTLE vD m Delete TITLE \/D [ Change KAddil‘mn
NAME BRUNQ, BOB NAwE Mariel M
STREET ADDRESS | 14213 PLEACH STREET streeTADDRESS (1O BB MEA nd’cr
oTv-sT-z | WINTER GARDEN, FL 34787 eres-ze | Otland oy, Floftid 3 a?a 9
TITLE SDTD Rnuele TILE 5D-TD [ Change HAddillon
NAME BROWN, FRANCIS NAME Scett L- e l('.h
STREET ADDRESS | 1800 33RD ST, BLDG. 1, STE 1008 sTREETADDRESS | R W\ SR re WCL Roa&
CITY-ST- 21 ORLANDO, FL 32835 CITY-ST-2P Drland o, ELofy I | 3 as)aq
TITLE 3 Detete TITLE O Change 3 Addition
NAME NAME S =
STREET ADDRESS STREET ADDRESS _ -:‘5 ,[.-‘-: 11 1 5 EE—E{ .
CITY-5T-71P CITY-5T-2P 1072107 01 043~-03 ’H-‘TI .25
TWLE O pelete meE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE ] petete TMLE : [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver of trystee empowered 10 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 attachment with gh address, with all othe, empow;

SIGNATURE: 48 MC—J (Cam  [623-67 %7-77‘/—7262

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR/ Date Daytime #hona »

y )O/ EOD



