2007 NOT-FOR-PROFIT CORPORATION ' FILED

T ANNUAL REPORT Jan 18, 2007 08:00 AM
' Secretary of State

DOCUMENT # N06315

1. Entty Name

VICTORIA PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
232 SOVEREIGN CT 232 SOVEREIGN CT
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US
01152007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
59-2616670 Nat Applicable

0 $8.75 Additiona

X fi i ;
§. Certficate of Status Desired Fee Required

6. Namo and Address of Current Registared Agent

| Mecase DO NOT WRITE

ALTAMONTE SPRINGS, FL. 32701 IN THIS SPACE |

8. Tno ahove named ontity Submils thig 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 obhigations of registered agent.

SIGNATURE
Signalure. typed o printed name of regisiuted agen and tille i appicabla (NQTE Aagisicred Agent signatura taquired when remsialing) DATE
wiglnlnlin
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe UHHUJ - ::ﬂ, ]ffll 2 17 &B1.7
Due by May 1, 2007 Trust Fund Contnbution. O  Addedio Fess G119 - R0 “'D ¢ Bl. LE
10. QFFICERS AND DIRECTORS
TILE ST
HAME MCCABE, KAY

STREFTADDRAESS | 232 SOVEREIGN CT
Cimy-5t-21 ALTAMONTE SPRINGS, FL 32701

i PD

AAME MICHLER, HEINZ
SIRECTADIRLSS | 223 SOVEREIGN CT
CITy-81-21P ALTAMONTE SORINGS, FL

LT vPD

NAME REBACK, JERRY

STREET ADDRESS | 208 SOVEREIGN CT.
CIFY-ST-2P ALTAMONTE SPRINGS. FL 32701 Do NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-51-21P -

" e

TITLE -

SIRFE| ADDRESS
¢y s1.7e

it

HNAME

STRECT ADDRESS
Cly-51-211

12. I nereby certily that the informalion supplied with this filing does not gualfy for the sxamptions containad in Chapter 119. Flenida Statutes, | further certify that the informanon
indicated on this repart or supplemental report s true and accurate and that my signaiure shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the carparation or tha recewver or trustes empowered 1o exacute this repert as required by Chapler 817, Florida Statules; and that my nama appears in Block 10 or Block 114
changed. or on an attachmeni with an address, with aj-Qther like empowered.
L)

SIGNATURE:
\GRE OFFICER OR DIRECTOR offo / Daytime Prons 8

Q [




