FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-28-2003 90084 01 4 *#***6] .25

DOCUMENT # N49963

1. Entity Name

VICTORY GARDEN NEIGHBORHOOD ASSOCIATION, iNC.

Principal Place of Business

1120 ALBRITTON DR
TALLAHASSEE FL 32301

Mailing Address

1120 ALBRITTON DR
TALLAHASSEE FL 32301
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5. Certificate of Status Desired

| $8 75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent R

- -7. Narne and Address gf New Registered Agent

HETRICK, KEITH C.
1120 ALBRITTON DR
TALLAHASSEE FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a of registerad agent and titia if applicaﬁle.

(NCTE: Registered Agant signature required whan rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 X Delete TLE <7 [ Change Mﬁiﬂon
Nave FLETCHER, WILLIAM N F'ma.l \%Ynaxwf}

sreeT aooess | 1115 ALBRITTON DR. SRETAODRESS | [ | g QIO THOVW T2

orv-sizp | TALLAHASSEE FL 32301 o st- 2 -—ra napssee #L5220) -
TTE PD [T elete TITLE < [J Change Mditiun
NAME BEEMAN, MIKE NAME Lo 0”“" VS

sthee sookess (1118 ALBRITTON DR, STREET ADDRESS H i7a Ilbr iHor DR -

am-s1-2p | TALLAHASSEE FL 32301 - st | —1qH A Ash. -éed‘-ﬂ.-— B235¢0)

TITLE VD [ petete TITLE C] Change ([ Addition
NAWE BENEDICT, JOE NAME

sTReET ADDRESS | 1112 ALBRITTON DR. STREET ADDRESS

omv-sTaF | TALLAHASSEE FL 32301 CITY-5T-2IP

TITLE O] Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZiP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CTY-ST-2IP

does not qualify for the exempiion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with g

adghess, with all other like empowered.
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CR2E037 (10/02)



