SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/84: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON i Sandra B. Mortham
ANNUAL REPORT  (iiieds] Socratary of Stata

DIVISION OF CORPORATIONS

1996 s
DOCUMENT #  N95000003294 (4)

1. Corporation Name

VICTORIA SHORES MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address ”""m I’I

A

108 HUNTINGTON DRIVE 108 HUNTINGTON DRIVE
NAPLES FL 33%42 NAPLES FIL 33942
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
_2_71 ;E‘ é._{'O 4’0 yﬂ -S’S/ Not Applicable
Suite, Apt. #, et ite, Apt. #, . . iti
.._I Lite. Apt. #, etc Suite, Ap ete 5. Cerlificate of Status Desired [:] $8 75 Adc_lmonal
22 27 Fes Raquired
City & State City & Stale 6. Electian Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Conltribution Added 10 Fees
2ip Country Zp Country 8. This corporation has liabity for intangible tax under s. 199037,
4 25 m 30 Florida Statutes [ es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address o New Repistered Agent
81] Name
Amso"' RAY F 82( Street Address (PO. Box Number is Not Acceptable)
108 HUNTINGTON DRIVE
NAPLES FL 33942 83
84 City FL lssl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ¥ am familar with, and accept the obligations of, Section 617 0503, Florida Statutgs

SIGNATURE B
Signature. typed or printed name of regisiered agant and ttle if applcabie (NOTE Registersg Agen! signatre required whan remaslatngy DATE

12, OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 73
TLE D [ Toewee q 11TITLE [ Jchange T Additian g
NAME ANDERSON, RAY F 1.2 NAME 5
STREET ADDRESS 108 HUNTINGTON DRIVE 13 STREET ADDRESS &
CITY-ST- 2P NAPLES FL 33942 14 CITY-ST- 2P &
TITLE D L ToeLete 2ITITLE [Jchange T adaiiion | O
HAME WHITE, CYNDI | 22 NAME
SIREET ADORESS 108 HUNTINGTON DRIVE 23 STREET ADDRESS
CITY-§T-21P NAPLES FL 33042 2 40I0Y-ST-2IP
TIMLE D [T oewere 31 TTLE [T cChange T T Addtion
HAME CONROY, J Tl 32 NAME
STREET ADDRESS 975 SIXTH AVENUE SOUTH 33 STREET ADDRESS
GiTY-ST-2IP NAPLES FL 33940 34 CHTY-51-2P
TITLE {_JOELETE 41T0LE (] Change ] addition
NAME 4 2NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-51-2P 44CITY-ST- 2P
TITE [T oeLere 51TITLE [ Ichange [ ] Agdilion
NAME 57 NAME
STREET ADDRESS h 5 3 STREET ADIRESS
CITY-51- 7P 54CITY-51-2iP
TILE I Joecere 61T1LE L[ Crange ] Adition
NAME € 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

84C0Y-ST-721P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exernption stated in Secton 119 07{3)k), Florida Statates |
further certify that the informa indicatgeyon this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am gn #thcer orfigecior of the corporatian or the receiver or trustes empowered 1o exacute this report as required by Chapler 617, Florida Statutes: and
that my name appears in B 12 or BOCK 13 if elpanged. or on an attachment witnan address

SIGNATURE: U KAy U UDEYsve) é/zéﬁ( @‘/{){ 73y

OF BiaNiNG OFRCER OR DIRECTOR Daytime Frong A

£

RN AND TYPED OR PRINTED NAME




