FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N49963 (4)
VIGTORY GARDEN NEIGHBORHOOD ASSOCIATION, INC.

1120 ALBRITTON DR 1120 ALBRITTON DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3266
3. Date lnoor‘porated or Qualified | 3a. Date of Lm%m
7/21/1882 02/14/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
A 2] NOT APPLICABLE ot Applcabid
Suite, Apt #, eic. Suite, Apl. #, etc. - ) $8.75 Additional
E] EI 5. Certificate of Status Desired . Fee Required
Cily & Stale City & State €. Election Campaign Financing $5.00 may Bs
2 28 Trust Fund Contribution 0 Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangible lax under s. 189.032,
24] |25 20] |30] Florida Statutes OvYes [Jho
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HETNCK, KE'TH C 82| Sweet Address (P.Q. Box Mumber is Not Acceptable)
1120 ALBRITTON DR
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing s registerad
office or registered agent, or both. in the State of Florita. Such change was aulharized by the corporation's board of directors. | hereby accept the appointmenit as registered
agent. | an lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signatrre lyped o printed name of registarea agerl anc utle I applcable (NOTE: Registered Agant signalura sequired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1D [ oELere 1.1 TITLE [Jthange L Adition
NAME LUECK, BILL 1.2 NAME
streer aooress | 1127 VICTORY GARDEN DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 1.4 CITY-ST-2IP
THLE PD [T oeLete 21 TTE (O Change L3 Adkdition
NAME AFFHOLTER, DENNIS 22NAME
smeeTanoress | 1113 ALBRITTON DR 2.3 STREET ADORESS
Iy -57- 2P TALLAHASSEE FL 2 4 CITY-ST- 2P ‘
TIME D ] DELETE 31 TITLE L1 Change ] Addition
NAME SIMONS, ALEX 32 NAME
stzeraooress | 2933 TINA DR 33 STREET ADDAESS
eIy - ST-2P TALLAHASSEE FL 34 CTY-5T-2P
TILE SD LI DELETE A1TITE [ change L Addition
NAME HETRICK, KETH 4 2 NAME
streer aooaess | 1120 ALBRITTON DR 43 STREET ADDAESS
CTY-ST- 7P TALLAHASSEE FL AACTY-§1-2P
TIILE [T DELETE 51TALE (] Change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2F S54LITY-ST-2P
TIME [ oELete 6.1 TITLE Tl Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CHTY-5T-2P

14. | do 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 oath, that
| am an offiger or director of the corporalion or the receiver or trustee smpowered to execiste this report a5 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13/ changed. or on an attachment with an address.

SIGNATURE: /

*“—’%“éfé JEL AL AERL ¢ [Hetelck

o o i
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%
1/13!67 %22%(/3/@

Davtime Phone # QQOTI49

e

CR2EC37 (9/96)

nggggg;ghl ‘. . ; FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am



