.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000784 Mar 16, 2001 8:00 am
*- Endytane Secretary of State

CR2E037 (10/00)

VICTORIA ESTATES HOMEOWNERS ASSOCIATION, INC. 03.16.2001 S0083 035 ****6] 25
Principal Place of Business Mailing Address
3900 CLARK RD 3%00 CLARK RD
STE L4 STE L e
SARASOTA FL 34233 SARASOTA FL 34233
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-%60426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
""" R Name® = ~eax T e i ——— e < e o e el
DOMBER HARLAN R Street Address (P.O. Box Number is Not Acceptable)
3900 CLARK RD
STE L-1 ' _ . _
SARASOTA FL 34233 City FL | 2 Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD O Deleta TLE vD [l change [ Addition
NAME DEMPSKI, HAZEL NAME Don MACALLIS TER .
STREET ADORESS | 24000 RAMPART BLVD LOT 11 STREET ALDRESS | 24000 R ParT Blud #H/6
crv-st-z¢ | PORT CHARLOTTE Fi. 33880 ov-st20 | D AR Lo, Fh 33980
TNLE DAL O Delete TILE Dl O Change [ Additicn
NAME MURPHY, JACK NAME -FRTA CR OVRN ;L
stReer aporess | 2400 RAMPART BLVD., LOT77 STREET ADDRESS | XY G0 Kb p AT Blid /6
| orv-stap | PORT CHARLOTTE FL 33980 cvsewe | A CHarborE, Fl. 33950
TITLE 11D ) 7 elete me |72 L T Ochange ] Addition |
NAME FEENEY, BRENDA NAME HAZEL TDEMPIKL
RaempareT” Blud %1/
sTREET ADDRESS | 24000 RAMPART BLVD., LOT 193 STREET ADDRESS | <RS00 CE )
on-s-2> | PORT CHARLOTTE FL 33980 crste | OARRleTE L L 339580
NLE PD O Delete TME 2D [0 Change [ Addition
NAME HYMES, WILLIAM R wae | o FEARN g
STREET ADDRESS | 24000 RAMPART BLVD., LOT 125 STREET ADDRESS | (RY 000 RAmpART Blod ¥Ho
orv-si-2¢ | PORT CHARLOTTE FL 33980 ov-stIp | . CHarloTE ., Fhb. 33980
e SD ] Detete TITLE sSD [ Change L] Addition
NAME BEGHIN, LAWRENCE NAME A AWREN L =sE 5’#;__'})&4
STREETADDRESS { 24000 RAMPART BLVD LOT 164 STREET ADDRESS | Y000 RAmp @ry— Blvd
orv-sT-2¢ | PORT CHARLOTTE FL 33980 ovstze | O OHarborte . L 33780
TITLE [ Daleta TILE I Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-ST-2IP
12. | hereby certity that the information supplied with this fifing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
0{1 the ccc)jrporaiion or rtthe hrecei;rer‘ c')‘r trustee empowerelc'i t?hexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an godress, wi otheelka N RES’
i/ s P 5 ' 747 -
SIGNATURE: . Y44 0, 1o/l N Aw 3/1.3/0) ol -078/
i3 YPED OR PRINTED NAME'G# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




