-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49963

1. Entity Name

VICTORY GARDEN NEIGHBORHOOD ASSQCIATION, INC.

Principal Place of Business

1120 ALBRITTON DR

Mailing Address

1120 ALBRITTON DR
TALLAHASSEE FL 32301

FILED
May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90399 038 ****61.25

TALLAHASSEE FL 32301 <k

2. Principal Piace of Business 3. Mailing Address ™7 =

ISR

Suite, Apt. #, etcre - - -~ e Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
P Country zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (P.O. Box Number is Not Acceptable
HETRICK, KETTH C. ( plable)
1120 ALBRITTON DR
TALLAHASSEE FL 32301 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signaiure raquired when reinstating} DATE
',f)
i R [ B i e o e [ |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
[
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE L 18] [ pejete e [ crange [ Aodiion | S
NAME LUECK, BILL NAME s
STReET ADDRESS | 1127 VICTORY GARDEN DRIVE STREET ADDRESS 5
CITY-ST-ZP TALLAHASSEE FL CITY-ST-ZP i
o .
TIE PD O Delete TmLE O Crange (] Acdition [ &
NAME AFFHOLTER, DENNIS NAME
sTReeT ADDRESS | 1913 ALBRITTON DR STREET ADDRESS
CITY-57-21P TALLAHASSEE FL CITY-S7-2IP
TILE D [ Delete TITLE O Change [ Addition
NAME SIMONS, ALEX NAME
STREET ADDRESS | 2333 TINA OR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-5T-2IP
TMLE sD [ Delete TME O Change [ Addilion
~NAME I~ HETRICK; KEfTH—— NAME—c e ~ ——— e e S S
STREET ADDRESS | 1420 ALBRITTON DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL - CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP I CITY-§1-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment withgart gddress, wijth all other like empowered
no\s LA o
CIGNATURE: ’i\__ WX WG URES)




