' FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # N4g963 Secretary of State
1. Entity Name 03-24-2006 90038 011 ****61.25
VICTORY GARDEN NEIGHBORHOOD ASSQCIATION, INC.
Principal Place of Business Maliing Address )
1118 ALBRITION DR 1118 ALBRITION DR
e e ’ ’ll’”l““ I‘l]l ‘IHI m’l I”II “” IM I‘l” I’I" |m| IM III“m II ’|I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zn Cauntry 5. Cerlificate of Status Desired [ Eg:g Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- - - - Name ’

BEEMAN, KIMBERLY
1118 ALBRITTCON DR
- TALLAHASSEE FL 32301

Streel Address (P.C. Box Number is Not Acceptabls)

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 cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁmﬁ.&{y B Esmamnm %éﬁ Zﬂ,oé % /"3/-13;;

Signature. typec o prinied nama of regrstedad agenr anc ntle | apphraie (NOTE: Registerer Agent signature (%ugq whern rerstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [Ochange  [J Addition
NAME FARLEY, MAXWELL NAME
STREET ADDRESS | 1116 ALBRITTON DR STREET ADDRESS
CITY-S3-2P TALLAHASSEE FL 32301 CITY-ST- 2P
THLE PD O petete THLE [ Change [ Addition
NAME BEEMAN, MIKE NAME
STREET ADDRESS | 1118 ALBRITTON DR. STREET ADDRESS
cry-st-ze - | TALLAHASSEE FL 32301 e _ P oir-sT-ZP L e
TITLE VD [ Detete TME {Ochange [ Addition
NAME BENEDICT, JGE NAME
STREETADDRESS {1112 ALBRITTON DR. STREET ADDRESS
CITY-St- 219 TALLAHASSEE FL 32301 CITY-ST-2P
TITLE SD [ Detete TMLE [} Change ] Addition
NAME CHILDS, HAMER NAME
STREET ADDRESS (1117 ALBRITTON DR STREET ADORESS
CiTY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-ZiF
TITLE O oetete WIE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-21P
TITLE O oelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address.!wim all other iike empowered.

CICNATIHIRE- NM p\ oA Ml-(‘.liao[ T, I?a,eﬂzw (e oo - 190(




