FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N0O7000002808 04-29-2008 90076 026 70.00
1. Entity Name
VICTORIA ARBOR HOMEOWNERS' ASSOCIATION, INC.
Principal Place ol Business Mailing Address ‘j UvoociJ
2901 W. BUSCH BLVD. 2901 W. BUSCH BLVD.
SUITE 901 SUITE 901 :
TAMPA, FL 33618 TAMPA, FL 33618 :
T ARUMTRIAUIAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
L , LNot Applicable
do . Countey Zip Country 5. Certificate of Status Desired ?&;’iﬂ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
FARAGE, NANCY G ESQ.
NANCY G. FARAGE, P.A. Street Agdress (P.O. Box Number is Not Acceptable)
707 N. FRANKLIN STREET
TAMPA, FL 33602

City FL ‘ Zip Code

8. The above named entily submits (his siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Slgnature, fvped or printed naire of registered agent and blle 1t spphcable (NOTE Regstered Agent signaiure required whRen rainstaling ) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributiors. Added to Fees Florida Department of State
10. LOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 PD [ Dalete TLE [0 Change [ Addition
NAME BEKIEMPIS, VINCENT NAME
STREET ABDRESS | 2901 W. BUSCH BLVD. SUITE 901 STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33618 CIvY-8T.21P
ILE VST O petete TILE [J change ] Addition
MAME BEKIEMPIS, VINCENT RAME
STREET ADDRESS | 2901 W. BUSCH BLVD. STREET ADORESS
CITY-ST1-2IP TAMPA, FL 33618 CITy-si-2p
THTLE [ pelete TITLE [ cChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-§i-ap
TITLE O Delete 11LE [ change  [JJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-§1-21P CIY-Si-2P
TITLE ] petete INLE [J change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51- 2P
TILE [ pelete TITLE [ Crange [ Adartion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7P / / CITY-51-21P

12. | hereby certity that the intorm
indicated on this rapart or sy
of tha corporation or the rec

r ﬁling doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
2 and accurate and that my signature shall have the sama legal sifect as it made under cath; that | am an officer or director
erad 10 execute thig report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith all othar like empowered.
, &3
SIGNATURE: \/mcm+ Deiempis 4\13\08 qi5-a71377




