FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£00 we

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NQ945

1. Corporation Name

VICTORIA WOODS HOMEOWNERS' ASSOCIATION, INC.

LAKE WORTH

Principal Place of Business

CMD MANASEMENT, INC.
3082 JOG ROAD

FL 33467

Mailing Address

CMD MANAGEMENT. INC
3082 JOG ROAD
LAKE WORTH FL. 33467

FILED
Apr 27,1999 8

:00 am

ecretary of State

04-27-1999 90202 014 ****61.25

U st ol B O

*

IRUARIGHR R RN

Principa Place of Business

2a. Mailing Address

3. Date Ir corporated or Qualifed

FL ™

2.

[21] |26 05/23/1985

Suite, Apt, #, etc. Suite, Apt. #, sic. 4. FEI Number Applied For
(2] |27 5932617479 Not Applicable

City & & at City & Stat iti
_! ity & S ate ity e 5. Certifcite of Status Desirad 0O $8.75 Additional
23 ;‘ Fee Required

Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
m E] ?ﬂ w Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

H||.|.EY. V. DONALD 82| Street Address (P.O. Box Number is Not Acceptable)

11380 PROSPERITY FARMS ROAD =

SUTTE 204

PALM BEACH GARDENS FL 33410 84| City

‘ Zip Code

11. "Pursua 1 to the provisions
office or registered gge;
agent. | am familiag'w)

/ anid accept the obighatio 4

<

ection 617.0503, Florida Statutes.

5-1-99

echions B17.0502 and 617.1508, Florida Statures, the above-named corporation submits this statement for the purpose of changing its registered
‘or both, inthe State of Flon‘d? Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered

SIGNATUR: Slgnature, typed orprimst nar s of registerad agent and title if apﬁle_ (NOTE.: Registered Agent signaiurs requ red whan reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME PD [J DELETE 1. 7ITLE [IChange [ Addition
NAME VOGEL, THOMAS 1.2 NAME

sweeTaporess| 305 S. ANDREW AVE. SUITE 509 1.3 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 14CITY-5T-ZP

TME vD [ DELETE 2.1 TITLE [IChange [ Addition
NAME SHEPHERD, THOMAS 22 NAME

sTReeTaooress| 1972 OAK BERRY CIRCLE 2.3 STREET ADDRESS

CITY-5T-7P WELLINGTON FL 33414 2 4 CITY-ST-2P

TE Sh ) DELETE 31 TME TiChange [ Addition
NAME VOGEL, THOMAS A 32 NAME

streeTanoress| 305 S. ANDREWS AVE. SUITE 509 33 STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 33301 34, CITY-5T-2P

TE [ DELETE 41TITLE [CIChange [ Addition
NAME 4,2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-ZP

TME {J DELETE 51 TITLE [JChange [ Adcition
NAME 5.2 NAME

STREET ADDRESS, 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TME [lChange  [] Addilion
NAME 6.2 NAME

STREET ADDRES§ 6.3 STREET ADDRESS

CIrY-ST-21P 64 CITY-5T-2P

T4. T hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that 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 cath; that lzm an
officer cr directar of the corporation or the receiver or trustee empowered to exfcute this report as required by Chapter 617, Florida Statutes; and that my name appaas in

Block 1:? or Block 13 if changed, or on an attachrnent wi

S|GNArURE~_==-~<~—€7'-'!GNAC¥“

an addgess, with

other jike empowered.

'4]/20]/949 (‘im\w‘-i

v‘__w ime P

0046293

CR2E037 (11/98)




