i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT A Sandra B. Mortham
ANNUAL REPORT Y Secrelary of State
1996 \ ﬂ«r' DIVISION OF CORPORATIONS
1. Corporation Name N950 003293 (6)
VICTORIA SHORES B. INC.
Principal Place of Business Maiing Address ”"I"Il I'I ||l||| "m II‘" |||“ IINII‘II H"l “Ill |||I| ”“ '|||
108 HUNTINGTON DRIVE 108 HUNTINGTON DRIVE
NAPLES FL 33842 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m ;‘ &s5-0 (7Y ?O L , Nol Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
_l Suite, Ap elc e, Ap e 5. Certificate of Status Desired D $8'75 Adc.hllonal
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 MmayBe
El ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;S-I ;ﬂ ;] Florida Statutes DYes L__| HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81] Name
MRSON, RAY F 82} Streel Address (P.O. Box Number is Not Acceplabie)
108 HUNTINGTON DRIVE
NAPLES FL 33942 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Flarida Statutes.

SIGNATURE
Signaturg, typed or printed name of ragistered agenl and litle f applicable INOTE Registared Aganl signature requrec when renslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS ANDY DIRECTORS M 12
TIMLE D [ JoeLeTe 111NE [JChange [ ] aodition
HAME ANDERSON, RAY F 12 NAME
STREET ADDRESS 108 HUNTINGTON DRIVE 1.3 STREET ADDRESS
CITY-S5T-2IP NAPLES FL 33942 14GITY-5T-2P
TME D T Toetere 24TIE [[Jchange [ ] Additin
NAME WHITE, CYNTHIA L 22 NAME
STREET ADDRESS 108 HUNTINGTON DRIVE 2 3STREET ADDRESS
CITY-5T-2IP NAPLES FL 33842 2 4 CITY -57-2P
TILE D T ToELETE ITINE [Tchange [ Additicn
NAME CONROY, 4 THI 32 NAME
STREET ADCESS 975 SIXTH AVENUE SOUTH STE 101 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 33940 34, CITY - ST-2P
TIme ] cecere 41TILE [T Cnange [T Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-51-2F
TITLE T 1 DELETE 51TITLE [TTcnange [ aadtion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-§1-2P 5 4CITY-5T-2P
TITLE [ oevete 61TMLE ["Tcnange  [__] Addition
NAME £ 2 NAME
SIREET ACDRESS 6 3 STREET ADCAESS
CITY-51-2P 64Ty SI-ZP

14. 1 do hereby certify that the informglgn supptied with this filing is voluntarily furnished and doas not qualify for the exemption slated in Sechion 119.07(3)(k). Florida Statutes |
further certify thal the informatiogindicated on thjs annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that 1 am an gifiphr or directgf gt the cogparation or the receiver or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bloc or Block13 angeg/or on an attachment with an address.

SIGNATURE: g S RRANY (‘) "?é[’l/bﬁ&gvd éldggfgg (@%)ﬁ&/sgz
ICER OR DIRECTGA ate yhme Phone #

CR2E037 (3/96)



