2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Apr 06, 2005 8:00 am

DOCUMENT # N36016 i} ecretary of State
- Ently Name 04-06-2005 90107 045 ****61 25
VICKSBURG VILLAGE CONDOMINIUM ASSOCIATION,
INC. _ .
Principal Place of Business Mailing Address
10730 US 19 10730 US 19 fo hid o .
SUITE 17 SUITE 17
PORT RICHEY FL. 34668 PORT RICHEY FL 34668
us us ) )
i S CANARTARERTAC AR

Suite, Apt. #, atc. Suite?Apt. # ofc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2986479 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?‘g";g‘;?:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) —_— I Name P, -
?87‘%[(_)!%5[)1 QPHOPE‘I?TY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 17
PORT RICHEY FL 34668
R City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent;

SIGNATURE _
Sgnature, lyped of prinled nama of regrsiered agant and tile 4 apphcable (NOTE Regrterad Agenl signatuie requirec when renstating) DATE
----- 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ad Added to Fees
L ; o A 30 ¥4
10. OFFICERS AND DIRECTORS  ~ 11. AEQTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE V6D - [XDelete g D . [JChange  [XAddition
NAME ISIMON; GEORAE : NAME Bertini, Nadine
STREET ADDRESS [4T51-\HEOKSBURG €F - sweeraooness | 4751 Vicksburg Ct.
Oz NEW-RORT RIGHEY £L OITY-5T-2P New Port Richey, FL
e Pe , _ Foetee e SD ] [ crange  (3adaltion
NAME LOED IS OB~ = NAME Schlegel, Doris
STHEET ADDRESS +47BEAHGKEBURG EGURTF - sweeranoress | 4728 Vicksburg Ct.
orv-sl-ap | NEWCRORT RIGHE¥ FL CY-ST-2P New Port Richey, FL
TilLE B CXDelet TLE 1D - ] O] change X3 Addition
NAME PURGEL AN — = NAME Middleton, Keith
STREET ADORESS (4 7S4-VIGHEBLRE EOURT-— —rm - N swenaooess'|- 4740~Vicksburg Cte—— - v sl - - -
oTy-S1-2p (INEW-PORT RICHEY F£— CITY-ST-20P New Port Richey, FL
TITLE O palete TITLE ) Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
o1Y-ST-21P CITY-57-2P
LE 1 palete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CirY-Si- 7P CITY-ST-7F
TITLE ' [ Detete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2F '

12. | 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 repor or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or disector
of the cerporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant with an address, witb‘all othe.r like amppwered. . .
SIGNATURE: LWM /ﬁﬁﬂ% 3 -&/ 05~ J27 393 Oy

SIGHATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR Date Daytrme Phone &




