FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28,2006 8:00 am
u ANNUAL REPORT Secretary of State

-,

DOCUMENT # N00000003985 03-28-2006 90134 010 ****61.25
1. Entity Name
THE SHORES AT VICTORIA ISLES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1750 UNIVERSITY DRIVE 1750 UNIVERSITY CRIVE
SUITE #205 SUITE #205 50006467
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
ST R AT OEID AR A
Suite, Apt. #, elc. Suite, Apt, #, etc, 01262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-1037185 Not Applicable
Zip Country Zip Country §. Certificata of Status l_:)esi_r_ei.i Dﬁg&‘gﬂlioni
- ) Hﬁ—ﬁ'.—Nam.e/and A;:Imn of Current Registnred Agent 7. Name and Address of New Registared Agant
Narne
SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptabla)
#205
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slignature, typed ar printad name of regisiersd agent and (itle § applcatle. (NOTE: Regislered Agenl signature requited when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant.of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DVP Nlele Tme Vf?a‘g‘? [ Change (X Adaltian
Loty Go\d
HAME HABEL, JUDY NAME 57 70w 14a
SIREET ADDRESS | 5757 NW 49TH LANE STREET ADDRESS =) '\_ Cf 730
or-st-op | COCONUT CREEK, FL 33073 orvsize | COCOND &"|FL 13
TMLE R J velete TME V\ t Q“Qs M:hanqe [ addition
NAME PHELPS, JAMES NAME L~
STREETADDRESS | 4873 NW 59 CT STREET ADDRESS >
CoTy-s1- 2P COCONUT CREEK, FL 33073 CITY-SI-2P
TALE DS %em e %ec\‘a:\ﬂ-r\‘\ O Change (M Addition
NAME HARCARICK, CHRISTINE NAME ofrmon S g\%‘*\ﬂf\
STREET ADDRESS | 4865 NW 58TH PLACE smest aooress | L\BUE D 5
OY-ST-ZP | COCONUT CREEK, FL 33073 ervsrze | Cocotwt Gl ¥ FL 33013
e DVP lete TME ~Ceosutel. . O Change B Addilion
HAME KLEINER, HARVEY } ; NAME Peiel D2 N0S)
STREET ADORESS | 4845 NW 58TH PLACE smeer anoness | H58Q1 QWS VA Loy
CITY-ST.2P POMPANO BEACH, FL 33073 arv-size  [Cocoowy C“-QV\, L3303
THILE O Delete TITE Viecko O Crange [ Additian
NAME NAME Fa\ MM&\-
STREEY ADDRESS smeeraomvess |ASTD o B
CIY-S1-3P env-srze | Cogonwt T, Fl 330713
e [ petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, wih all other like empowared, 3 /05
SIGNATURE: A )é@rftﬂam /Q@Ju) (EOBED #0D PRy Misyer ,442 57L-0%3

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GYfG OFFICER OR DIRECTOR Cale Daytnra Phored /.




