2006 NOT-FOR-PROFIT"=CORPORATION FILED

ANNUAL REPORT (AR) ——— Apr 03,2006 08:00 AM

DOCUMENT # N06315
bt Secretary of State
VICTORIA FPARK HOMECQWNERS ASSQOCIATION, INC.
Prncipal Place ot Business Mailing Address
232 SOVEREIGN CT 232 SOVEREIGN CT
S]S'TAMONTE o | &JSJA e ”lﬁm m mﬂ ﬂm ﬂm ﬂ"! m milﬂﬂ l{m m; mﬂ mﬂm l”m
2. Principal Place o Business 3. Mailing Address 1

Sune, Apt. #, gic. Suite, Apt. 4, slc. 18t MOORE CRZEC3T (13/05)

Cily & State City & State "8 FEr numger __[Areiiea Fo

| 59"2616670 Mot App{ic:_:
Zip Counry Zp Country B. Conificae of Status Desired [ ?g.gfqﬁ;ﬁ:ianal
6. Namo and Addrass of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
MCCABE: KAY Sireet Addeass (P.O. Box Numbe? is NDUACceDiable)

232 SOVEREIGN CT
ALTAMONTE SPRINGS FL 32701

City FL ‘{ 2Zip Cade

B. The above named entity subrouts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am darmiar willy, and acor
the obligations of registered agent.

SIGNATURE

Sigratate typed oF Srattad na of regetedss agen! and it 1 applcable (NOTE Pogrsterod Agert sgialine [BQITd When MRS DAt

e

8. Etection Campaign Financing $5.00 May Be - 'Make ©
. Trust Fund Contritwaion. Added & Fegs
10. OFFICLRS AND DIRECTORS ", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TWTLE ST T oelete MLk OIChange [JA
HAME MCCABE, KAY : NAME
STREET ADDRESS | 232 SOVEREIGN GT - SIREET AUDRESS
| onv-sie |ALTAMONTE SPRINGS FL 32701 ' CHY-§- 2 _ . L00oopaoRsss o
TE e 7] Getete e 47 Lar Uﬁ*crUUErd‘TJUfmﬁa o
MANE MICHLER, HEINZ NAME
STRCET ADDRESS 223 SOVEREIGN CT ) STRECT ADDRESS
crv-s7-pf |ALTAMONTE SCRINGS FL. . ] GiY-§T-20P
T vPD O Detete WE Dthage 3+
HAME REBACK, JERRY HAME
STREET AD0RESS {208 SOVEREIGN CT. } STREET ADDRESS
crv-sr-ar - [ALTAMONTE SPRINGS FL 32701 CiTy-51-2IP
3 3 Betee TLE COovege O
MAME HAKE
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-S3- 2P
e 1 Detete TILE Clchange [O2
BAME HANE
SIRET ADDRESS SIRELT ADDRESS
GirY-S7- 2P CATY-ST- 7P
TITLE 7 Delete TITLE Clcrange [
HAME NAME
STREET ADDRESS ) SIREET ADPRESS
LITY-57-2f Cre-ST- 2

12 | heraby cerm%_ that e intormsaton supfnlled with 1his fillng daes not quality for the exemptions contained n Secticn 119, Flarida Statutes. ! urther cenify thal the infaic,
indicaled on 1his report or supplemental report is trua and accurgie and that my signature shall have the same legal elfect as if made under oath; that { am an officer or dir:
of the corpesation or the receiver ar trustes empowered lo execute this sepon as requited by Chapter 517, Florida Stalules. and thal my name appeacs it Black 10 or B

if changed, or on &n attachiment with an address, with all othet fike ey

P k\L\ﬁ - kk (‘\nL Y oa . L (ﬁ i - - Jf\-a ,(ﬂl.'h'v— oL c s



