L E

2002 UNIFORM BUSINESS REPORT (UBR) FILED

 May 08, 2002 8:00 amj
DOCUMENT # N49963
1. Enty Nam Secretary of State
05-08-2002 90150 034 ****g] 25
VICTORY GARDEN NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business s Mailing Address
1120 ALBRITTON DR 1120 ALBRITTON DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
F e - R AR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N e L
—=City & State .-+ - meme e = City & State 4. FEi Number Applied For
N_OI_AEELI_CABI_E Not Applicable
Zp Country Zip 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

Streat Address (P.O. Box Number is Not Acceptable)

LTS

HETRICK, KEITH C.
1120 ALBRITTON CR
TALLAHASSEE FL 32301 Ciy FL | Z°Ce
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Flarida.
SIGNATURE =
Slgnature, typad or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signalure required whan reinstaling} DATE
e e e i = B i e e B gl e RS
T —F-I-L'-Now—_"?ée IS $61 25” B  79; Election Campaign Financing ) $5.00 May Be Make Check Payable to
’ . Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me < | B Deiete TME Kfchange [ Addition

T0O .
NAME Fle'i’(;hel‘; Wy
swecrsovess | f 1S AV Yo Py,
ovsre | JaHa hassee, FL 3236}

smeeanes | oECK, BAL
1127 VICTORY GARDEN DRIVE

CITY-ST-2IP

TMLE ';D ----- N Delete TLE ' D . Hcnange [ addiion
N AFFHOLTER, DENNIS e Beewwnw, MK

STREET ADDRESS 1113 ALBRIT"I'ON DR STREET ADORESS | | | \EB A tory +ropr Dﬂ —
ST-SI2P|ra) | AHASSEE FL C-SE | o e howsae  FL 22301

TITLE VPD Xl Change ] Addition

N Qewedict, Jee
SRETADDRESS | \I 12 Alpri+trew. D

TTLE D B Delete

NAME SIMONS, ALEX

e g T O
ST TALLAHASSEE FL

CITY-ST-2IP {e,‘ L 3230 }

TILE 8 D. s e 7 Detete — . o [:| Change [J xiddmun
2;:(;; ADDF;;S? HETRICK, KETH -~ T - STREET ADDRESS - - o
CITY-ST-ZiP 1120 ALBRITTON DR CITY-ST-2IP
TALLAHASSEE Fl
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 17 if
changed, or on an attachment wijh an addreg®) with all other like empowered. ca?/ *

¥

A SR S - N . Ve
SIGNATURE: _////¢. w‘ﬁﬁ KO e anZi GIRT A ’7{/ 13/0%@ 07-3935

7 7 $IGNATURE AND TYPEDR OR PRINTED NAME OF SIGMING OFFICER OR DIRESTOR Date Gaviima Phong #

CR2E0Q37 (9/01)



