FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # Pg3000062430

VICTORY LANE OF TREASURE ISLAND, iNC.

Mailing Address

605 MARKET STREET
STE 140

Principal Piace of Business

40090-GHitF BEvD——
TREAGHRE-SEAND P Y3706

LY -
bos My clcetd

1 SHE jao CELEBRA“ON FL 4747

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 035 ***150.00

A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

|

CELEBrA+ o~ FL. 34947 09/07/1993
2 Pnnclpal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
Mhar kst £4 26] _| 503108553 Not Applicable

i #, elc. Suite, Apt. #, etc. Aditi
% i P © 5. Certifcate of Status Desirad O $8'75 Ajd.mmm
El 4 d El Fee Recuired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 tay Be
“ zr- 1= B I'Z/)-{( ot F L_ ;! Trust Fund Contribution Added Ic Fees
Country Zip Country 8. This cc rporation owes the current year ntangible

~
;\ 24 J’M |—2;| mm El m Persoral Property Tax. Oves jXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

SM&T}JESP?E'TGS%%FSTE 140 82| Street Acdress (P.O. Box Number is Not Acceptable)

CELEBRATION FL 34747 83
84| City 85| Zip Code

FL

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida, Such change was authorized by the corporstion’s board of cirectors. | hereby accept the app yintment as registered
agent, | am familiar with, and acept the obligatiuns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed nar w of registered agent 1nd title if appicable. (NCTE - Registared Agent signalure requ red when reinstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO GFFICERS +ND DIRECTOR S IN 12
e D [ DELETE 14 TME [JChange [ ] Acditicn
NAME MATHISON, GERALD E 12 NAME
streeTaoore: ! 605 MARKET STREET, STE 140 1.3 STREET ADDRESS
CITY-ST-ZIP CELEBRATION FL 34747 1.4 CITY-ST-2P
TME D [] DELETE 217IME W Change  [[] Addition
NAME MATHISON, DOROTHY L 22 NAME 0 f /h A v r + f oy J‘_), £ 4 ’
STREETADDRE! S|  $0699-GH-BEyD-— 2.3 STREET ADDRESS
onvsrze | FREASURELSEAND-RL 7 24cmy.g120 o ElEgRmT Ve _F 4 ‘34')4?
TE [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE! 5 3.3 STREETADDRESS
CITY-ST-ZP 34.CTY-57-2P
TME [] DELETE 41TIME [JChange  [7] Addifion
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-57-2P
TME ] DELETE S1TILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-2IP
TME {0 pELETE 8ATHLE COlChanae [ Addition
NAME 6.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CHTY-$T-71P §4CITY-5T-ZP |

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce mfy that the infcrmation
indicated an this annual report ot supplemental a nual repart is true and aceu-ate and that my signatuwe shall have the same legal effect as if made untler oath; that | am an
officer o" director of the corporatin or the receiver or trustee empowered 10 € ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeais in

nged, gea

Block 12 or Block 13

SIGNATURE:

an attachrent with an address, with ali other like empowered.

g 0744

407 54}

Q509516

Data Jaylime Phone *

CR2E034 (11/98)




