. . 2001 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (10/00)

1. Entity Name L4
VICTORIA PLACE TOWNHOMES ASSOCIATION, INC.
o . L " ‘  er
Principal Place of Business Mailing Address “.ECHETAHY O',_. 5 Ir'-"d £
ONE FINANCIAL PLAZA 18TH FLOOR ONE FINANCIAL PLAZA 18TH FLOOR TALLAHASSEE. FLORINA
FT LAUDERDALE FL 33394 ° FT LAUDERDALE FL 333%4
Suite, Apt. #, ete. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—1021025 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. i I
CHAPLIN, JAMES B Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA 18TH FLOOR
FT LAUDERDALE FL 33394 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW:! 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrnent of State
10, 7 OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 7 Delete TITiE [V Change [ Addition
NAME CHAPLIN, JAMES B NAME
stees a00kess | ONE FINANCIAL PLAZA 18TH FLOOR STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33394 CITY-ST-21P ;
TILE DST O Delete TITLE ) Ochange O Adg__gi)on
NAME HODGES, NANCY L NAME 3 !:I ‘j El |....| 4 1 S 4 ‘:"5 _:j — -:- -
stheeT aoness | ONE FINANCIAL PLAZA 18TH FLOOR STREET ADDRESS -05/11/01--01004--008
" e e T P e et
CITY-57-2P FT LAUDERDALE FL 33394 CITY-ST-2P Al D11.25  kesb] 25
TITLE D [T Delete TTLE [ Change [ Acdition
NAME HODGES, CHAD NAME
STREET ADORESS | 2644 E QAKLAND PARK BLVD STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33306 cirv-st-2
TMLE O pelete | B Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 117.07{3)(i), 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 le¢zal sffect as if made under oath: that | am an officer or director ~ |7
of the corporation or the receiver or trustoe smpowered to execute this report as required by Chapler 617, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with almer like empowerad, {
SICNATURE: JRA J //"é O ( -,




