2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2002 8:00 am

5/2%

DOCUMENT # NO9451

1. Entity Name

VICTORIA WOODS HOMEOWNERS' ASSOCIATION, INC.

/

Secretary of State

05-28-2002 91512 014 ****51 .25

Principa! Piace of Business

% BANYAN PROPERTY MANAGEMENT SERVIGES, INC
2328 S. CONGRESS AVE.. SUITE 16
W. PALM BEACH FL 33406

Mailing Address
% BANYAN PROPERTY MANAGEMENT SERVICES. ING

- 2328 5. CONGRESS AVE. SUITE 1€

W. PALM BEACH FL. 33408

cd VLY

-

SIGNATURE: . LQMM MVJ

2. Principai Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appliad For
592617479 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
] ‘ §. Certificate of Status Desired | Fes Required
8. Name and Addrags of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Mame _ JUPE [ —
oy e e e - = -
{—HILLEY; V-DONALD = Aocepiabis)
11382 PROSPERITY FARMS ROAD
SUITE 124
y Ci Zip Coda
PKLM BEACH GARDENS FL 33410 y FL |2
8, The above named entity submits this statement for the purpose of changing Its ragisiered office of registored agent, or both, in the gtate of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and Hiie f applicabla, (NOTE: Regisiared Ageni signanms raquved whar rainkiating} DATE ;
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departinent of State
10. QFFICERS AND CIRECTORS | M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE vD O detete MLE Cictenge [ Addilion { 5
N VOGEL, SY HAME &
M
STRETAORESS | {001 N. FEDERAL HWY STE 315 STREET ADORESS 8
oS30 _ | HALLANDALE FL 33000 o st-20 g
MLE PD O Delete Tine Cchnge  [JAddition | &5
NAME CROSSLEY, KIM NAME
SIREET ADORESS | 1001 N. FEDERAL HWY STE 315 STREET ADORESS
CITY-ST- 2F HAU-AN_DALE FL 33000 CITY-ST-2P
THE ST O elete me . o [OJ Change [ Addiion
| | -VOGELrDAVID s s et s peen e - vl e e o T LT
STREETAORESS | 1001 N. FEDERAL HWY STE 315 o f| SRETAORESS [ - wee =T
CITY-5Y-2P HALLANDALE FL-33009— —~ ~ s Ciry-§7-2P
TME 0 owiete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P Ciry-ST-21P
mLe [ etete TLE O Change [ Addition
NAME NAME . 3
| STREET ADDRESS STAEET ADDRESS
CIY-5T-2P Cmy-sr-ap -
, Tme O Delete TnE Ol change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS 3
City-8T-2P CITY-ST-2°P
12 | heraby certify that the information supplied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ¢ further cartify that the information j
indicated on this repon o supplemental report is true and accurata and that my signature shai! have the same legal effect as if made under oalh: Ihat | arm an cfiicer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other likg empowered.,
i




