SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

o0 mY

1. Cofporation Name

DOCUMENT # NO0O505

()

VICTORIA SQUARE ONE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

5861 LAKE VICTORIA DR,

Mailing Address
5861 LAKE VICTORIA DR.

FILED
Sep 22 1997 8:00am
Secretary of State

VRIRUDADMIR IR

LAKELAND FL 33813 LAKELAND FL 33813
Us us DO NQT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1984 07/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied IFor
[21] 26 59-2647465 Not Applicable
, Apt. #, ato. Suite, . #, 8lc.
Sulte, Apt. #, etc. uite, Apt. ¥, stc 5. Centificate of Stalus Desired O $8.75 Additional
zl 27 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
z] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’ 25 ;;I 30 Parsonal Properly Tax gue June 30. ves [Ono
9, Name and Addrass of Cuirent Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
) POBJECKY- d. DAVID 82| Street Address {P.O, Box Number is Not Acceptable)
788 AVENUE C, SW
WINTER HAVEN FL 33880 83

84( City

Zip Coda

FL *

agent. | am familiar with, and accept the obfigations of, Section 6170503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis:ared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hersby accept the appointment as registered

Slgnatura, typed or prinlad hame of regislared agent and lile i applicable

dress.

appears in Block 12 or Block 13 if changed, or on an attachment !JJth

DEN

(NOTE Regislered Agenl signalure requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12 R
TIME PD [T oELETE 1ATNLE [T change L Addition g
HAME CUSTRED, LINDA F. 12 NAME §
staeer aporess | 4324 CLEVELAND HGHTS BLY 1.3 STREET ADDRESS g
CITY-57-21P LAKELAND FL 14 CITY-§1-2P 8
TITLE ] ] DELETE 21 TNLE Clthnge L Addition |O
NAME CUSTRED, UK. 22 NAVE
streer apbress | 4324 CLEVELAND HGHTS BLV 2.3 STREET ADDRESS
CITY-5T-2P LAKELAND FL 7.4 LITY-5T-2P
TirLE ST [ ToeLETE 3ITILE [T Change L] Acdition
HAME CUSTRED, UK. 32 NAME
steeer apoeess | 4324 CLEVELAND HGHTS BLV 3.3 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 34, 07Y-51-2IP
TME D 1 pELETE 41TLE L] change  {_] Addition
NAME POBJECKY, J. DAVID 4, 2 NAME
stacerapoeess | 786 AVENUE C, SW 4.3 STREET ADORESS
ITY-5T- 2P WINTER HAVEN FL 440NY-57- 2
TILE [T orLETE 5.1 TILE [Tchange — [ Addiion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 LITY-ST-2iP
TILE [J beLeTe 6.1 TIILE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-57-2P §4 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or lrustee empowerad o execute this report as required by Chapter 817, Florida Statutes; and that my name

PR N R T4k



