2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2008 08:00 A

DOCUMENT #N06315 -~ Secretary of State
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

03272008 No Chg-NP CR2E037 (4/06}

Do NOT WR'TE IN THIS SPACE ’ 4. FEI Number Applied For
B 59-2616670 Not Applicable
5. Certificate of Status Desired | gg.;asqlﬁ:i:;tional

6. Name and Address of Current Rogistered Agent

532 SOVEREIGN CT DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32701 IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, er beth, in the State of Florida. 1 am familar with, and accept
tha obligations of registered agent ) R .

SIGNATURE . i : : : v -
- Sgnature, typad or printed name of ragisterad agent and title il applicable. (NOTE: Ragisterad Ageni signalure required when reinslating) DATE
e . i
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be UDUDDUB?E:' i7

. Duo by May 1, 2008 Trust Fung Contribution. O  Added fo Fess 041 1:“"]8"‘8'3[]%3151? .25
10. OFFICERS AND DIRECTORS b “ ' . T
TITLE 1) ‘
NAME MCCABE, KAY

STREET ADDRESS | 232 SOVEREIGN CT

Cay-s1-11P ALTAMONTE SPRINGS, FL. 32701 |

TITLE PD

NAME MICHLER, HEINZ . . |
STREEI ADDRESS | 223 SOVEREIGN CT ' . : :
ST | ALTAMONTE SORINGS, FL - - T C e

TITLE VPD . ;

NAME REBACK, JERRY

STREET ADORESS | 208 SOVEREIGN CT. . - i
oIv-51-2F | ALTAMONTE SPRINGS, FL 32701 S DO NOT WRITE

NAME
STAEET ADDAESS .
CITY-ST-2P . .

. . IN THIS SPACE

TILE
NAME : R W s
STREET ADDRESS o _ L

CITY-ST-7IP ot g 3 .

TNLE .
NAME ' ’ - Tt
STREET ADDRESS . L

" - : ) . :
Limy-sr-zp | . - = . . t L R - A TR

:12. I hereby certify thal the information Supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add@s, with all other like empowerad.

'SI G N ATU R E : M&h‘gﬂ) OR(I}RSNBTE% NAME OF SIGNING OFFICER OR DIRECTOR P)\' 5‘1\ O % )—‘TQ‘]?"-!, ﬂ\?.o_ %qu

o



