FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ARV FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT

1998

OB R A

agent. | am {g»
SIGNATURE

Princlpa! Place of Business Mailing Address
108 HUNTINGTON DRIVE 108 Ky DRIVE 3. Date Incorporatad or Qualified
NAPLES FL 33842 FL 2942 o
4. FEI Number Applied For
650604061 Not Applicable
2. Principal Placa of Businass 2a. Malling Addrass
P 0 6. Cerlificate of Status Desired (| $8.75 Additiona!
211 26) kK D Foe Roquired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalign Financing $5.00 Mey Be
(22] 27] Trust Fund Contrlbution Added to Fees
City & State City & State 7. s this nonprofit corporation & hompowners aseoclation?
23 E] N %Q&s F [ Yes [ No
Zip Country " Zip Country 8. This corporation owes or hag pald the curren),year Intanglble
m m __—2;1 ek AL ] ?o] Qﬂf_'{,r Personal Property Tax dus June 30. Yoo [ No
9. Nams and Address of Current Regisiersd Agent * $0, Name and Addreas of New Reglaterad Agent
81| Name
cow“r ROBERT B2} Strest Address {P.D. Box Number is Not Acceptabls)
6732 LONE OAK BLVD
NAPLES FL 34109 83
84 City FL 85] Zip Code
11. Pursuant (o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the puspase of changing its replstered

office or reglsterecl.ager, Tr Doy, in the Statg o F ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gﬂ‘ o1, Seltion 617 GR03, Florida Statutes. ‘ ‘
/ "‘ _al 1‘ z J 'W

Sigi Jha Qe Cgi- g wpl oy {NOTE: Regiatersd Agent signature required when reinstating} DATE
1L, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE DP DELETE 11TE v . . [T Crange [ Ation |
NAE MILLIGAN 12N D'Auntoni Lowis
STREET ADDRESS ORIA LANE #1088 1asmectaooiess | @ g8 Vietorla Sheves 207-8
Cy-§1- 20 S FL 14 OITY-ST-ZIP Fe B4/ J
E [ A BELETE 21 TME pjv ‘Fl‘! vog [T e (2o |
Nt ROBBIN, 22 MaMe Va'k Fdweard
STREET ADDRESS TORIA LAN #3058 RISTETAODRESS | 20 3 1o Ty o i Troall
CiTY-5T-2P FL _ 2 40TY-ST-2ZP w« Pid -
TIILE DP L1 DELETE 31 TITLE oP [ Thange [T Addtion
NAME DUFRESNE, GUY 3.2 HANE
seeevaporess | 9GS0 VICTORIA LANE #201B $9 STREET ADDRESS
oY-ST-2p NAPLES FL o 34 CITV-5T-21P
TME L] DELETE L1TTE LT Crange  [J Addition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TILE [T DELETE 5.4 TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eIy -ST-2P 54 LITY-ST-2P
L ¥ DELETE 6.1 TILE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADORESS
oiTY-ST- 29 8.4 CITY -ST-ZIP

indicated on thie annual report or supp
officer or director of the corporati
Block 12 or Block 13 if ¢

IR ATI I ™.

mental annual report is true and accurate and |l

, Qr on an

chmant wj na
oo st i

14. | hereby certify that the information supPlied with this filing does not quallfy for the exemru‘)tion stated in Saction 119.07(3)(, Florida Stamites. | further certify that the information
a at my signature shall have the same legal effect as f made under cath; that 1 am an

iver or trustes empowered to exacute this report as required by Chapler €17, Florida Statutes; and that my name appears in

9 SO P aeamd SamD

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # N95000003293 (6)

1. Corporation Name

VICTORIA SHORES B, INC.

CR2E037 (10/97)



