2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # N06000006088

1. Entity Name

VBS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-02-2007 90080 004 ****6] 25

Principal Place of Business Mailing Address UUR0JI IV
4400 W SAMPLE RD SUITE 200 4400 W SAMPLE RD SUITE 200
COCONUT CREEK, FL 33073-3450 COCONUT CREEK, FL 33073-3450 S
R T A RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired O ?33:21 'ﬁfed;uonal
6. Name and Address of Current Registared Agont 7. Name and Address of New Registored Agent
Name

MINTO COMMUNITIES LLC
4400 W SAMPLE RD SUITE 200
COCCNUT CREEK, FL 33073-3450

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or priniad name of registered agant and litte if applicable.

{NOTE: Aegistereg Agant signature reguired when reinstating)

DATE

Flling Fee is $61.25

9. Etection Campaign Financing

$5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added ic Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ] Defete TLE [ ] Change  [C] Addition
NAME BEER, TR. NAME
STREET ADDAESS | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS
Cry-5T7-21P COCONUT CREEK, FL 330733450 CITy-ST-2P
TILE VPD [ pelete TTLE STD Change [ Addition
NAME GUADAGNC, CORY NAME
STREET ADDAESS | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 330733450 CITY-51-21P
TILE STD B Delete TITLE VD " Change ﬁ Addition
NAME STEELMAN, MICHELLE NAME Lo-ng, 'Ihomas
STREET ADDRESS | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 330733450 CITY-§7-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-719 CITY-ST-2P
TIME O Delete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TIME O oelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. [ turther certity that 1he information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like smpowered.

siGNATURE: (U )Jh

e o L C—meOno

32307  43-913-47p

slcNAﬂhe’MD TYPEG-OR PRINTED NAME

JF SIGNING OFFICER OR DIRE}OI‘I

Dae Daytime Phone #

U




