2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOO00003985
THE'SHORES AT VICTORIA ISLES ASSOCIATION, INC..

/

Principal Place of Business

INTERGRITY PROPERTY MGMNT
853 UNIVERSITY DA,
CORAL SPRINGS FL 33075

Mailing Address

P.0.80X 8726
CORAL SPRINGS FL 33075

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Aug 08, 2002 8:00 am
Secretary of State

04-16-2002 90025 032 ****61 .25

. 41066

LT III?III|II|I|II||Iﬂ|||||
Wesy L 2a

City & State City & State | 4. FEI Number, Applied For
Aseecoron A Haoae
ap Country Zp Country 5. Certificate of Status Desirad d $8.75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EISNER, NEIL
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

T e i Peopceny . Mz et

Streel

ddress (P.O. Box Number is Not Acceplabjg
3 Omperss Llo €

Vlesetr. SpRIVGS _FL [ 28558/

SIGNATURE M &

8. The above named entity submitshls statement for the purpose of changing its registered office or registered a&ent or both, in the state of Florida.

L/W CARIA BF YOEM pemwmwya% ;3 o>

Slgnalure, typed or printsd name of registered ggenl and ILO applicable,

{NOTE: Reglstared Agent signature required wh&\ reinstating}

9. Election Campaign Financing

$5.00 May Be
- _Tryst Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PD S elete e PD D . change [ Addition

HAME ANDREACC!, DAN NAME LEOARD GULDBER G

STREET A00RESS | 3300 UNIVERSITY DRIVE STRETADDRESS | S 137 AL - LA aAWSE -

CAY-57-2P CORAL SPRINGS FL 33065 UN-STZP | QoCeIT @IEEEK. P 02073

e VD B eiete me~D [ TeeAs /D [@-emnge ] Addition

AN PAGNOTTA, THOMAS N ,}mc—s Phelps

STREETADORESS | 4300 UNIVERSITY DRIVE STHEET ADDRESS T3 AW &9 T,

CHY-5T-ZP CORAL SPRINGS FL 33065 CITY-ST-2IP Qoeans OT (Bp_e@,( P’( 3 o Ty B

e VSTD Woae | me SP | See. /D [Hemnge [ Addtion

NAME DIFIORE, CORA ~~ T e~ [ Ross &)(_ w.s e

STREETADDRESS | 4300 UNIVERSITY DRIVE STREET ADDRESS Ry ‘{ Ol lV b J (“

CITY-ST-2P CORAL SPRINGS FL 33085 CITy-§1-21P Y GNU'T_ Q-ﬁ- ecK PL 3307

TME O Delete TLE D change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

City-57-2iP CITy-ST-2IP

TLE [J elete TTLE [ Changs ] Addition

HAME _ Ry NAME

STREET ADDRESS - STREET ADDRESS

CIy-81-ZIP CITY-§T-2IP

Tme [ Defete L .. [ Change  [J Additlon

RAME P  NAME ' -

STREET ADDRESS | - | STREET ADDRESS - - :

) CITY-ST-2iP CITY-ST-2F -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | iurther certlfy 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 oath; that | am an offlcer or director
of the corporation or the recelver or irustee ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Gor Block 11 if
changed, or on an attachment with an address, with all othhk empowered

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR d’on!cron

g /Dale Vi Daytime Phone #



