FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # N42582 02-11-2008 90066 027 ****70.00

1. Entity Name
VICTORIA PARK TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.

<l
Principal Place of Business Malling Address (120 mnay T -
1920 MARY STREET ~HTPARK PLACE BLVD
KISSIMMEE, FL 34741 US SHITE2
KISSIMMEE, FL 34741  US

2. Principal Place of Business - No P.O. Box # 3. Malling Address ||I||MI]I]"MH

Suite, Apt. #, stc. Suite, Apt. #, etc. 02032008 Chg:NP - CRIEO3? (12/06)—~
City & State City & Siate 4. FEl Number Applied For
65-0530173 ) Not Applicabie
Zp Country Zp Country 5. Certifcate of Status Desied [ ,?2,'35 Addtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
Name '
OROPEZA, VICTOR )4%;@/ L. RosA
1920 MARY STREET Stiget Address (P.O. Box Number ig Not Acceptabla)
KISSIMMEE, FL 34741 jeft’ bﬁf?‘dv\- & A
A S immee 7 347%3
City FL Zip Cods

B. The above named entily submits this statemnent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida, 1 arn tamiliar with, end accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registarad agent end e ¥ applcable. {NOTE: Registarad AQent Sicrahure raquinsd when reirestating ) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe e Make check ph;aﬁle to N
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIH%ERS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD * O peete me Vice ~PresipenT Bthage [ Addition
NE MARTINEZ, GRACIELA g NAME MacTine? Gercdela
STREET ADLFESS | 809 VICTORIA BLVD s s | 209 [ieroria BLVD
CrY-ST-OP | KISSIMMEE, FL 34741 oS0 | hesas\atiee FL ZUTY |
e VP O Deiete me SecceTary ErCrane (] Addilion
NAME OROPEZA, VICTOR NAME Ocopeza  Viexor
SIREET ADORESS | 817 VICTORIA BLVD SRETAORESS | 243 Vficrorin BLvP
o-st-aP | KISSIMMEE, FL 34741 CvY-S3- 2P Kie i\ MM ee — - 34341
e ™ ﬁm e Tonea Sprcdnez “Fezizg Do O Adio
KAME PENA, SERVANDO cln.knat-;' NAME H T a
STREEY ADDRESS | 2006 JONATHAN smeromess | 190 Mo ST Vireetor-
omv-stp | KISSIMMEE, FL 34741 oY-S1-7P KissiMMee FL 393y |
me VPD O oeete e T ASUT Dochange [ Addiion
N GOMEZ, ANABELLE NANE CaoMe g, raBelle 3
STREEY ADDRESS"|' 2716 EAGLE RIDGE tOOP~ - : o T rsmeETAEss |5 7 L—é—bf"'{é‘j‘?}g’ ?Co—o'P ot
omv-st2p | KISSIMMEE, FL 34746 avseze | Jocetplee -ELY 2yFHE
e D O peste me PresiOenT @thenge 3 Mdition
NAME ANGEL, ROSA NAME A el 1 o=~
STREET ADIRESS | 39 WAGON CIRCLE smeEraneess | 2 D acon Cirele
CfTY-ST-2P KISSIMMEE, FL 34743 CITY-ST-71P k]lo5iMMee ~FL- 3‘4"1’45
TALE PD ] Deete e () Change [ Addition
K OROPEZA, VICTOR NAE
STREET ADDRESS | 817 VICTORIA BLVD STREET ADDRESS
ovr-sT-mP | KISSIMMEE, FL 34744 Y- 5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes smpoweTpd 10 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an a all other like empowered,

SIGNATURE: /=g Pige/ L. QOM a;é@;/oe/ A0)-737-6330

DR PRIMTED NANE OF SIGNTNG OFFICER OR DIRECTOR Doytime Phone ¥




