2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000419

1. Entity Name

VICTORIA MEWS HOMEOWNER'S ASSOCIATION, ING... -~

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90265 027 ****4] .25

Principal Place of Business Mailing Address
332 NE 7TH AVENUE 332 NE 7TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2132 ¢ oc¥\and Poek.
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ZNp P
City & State ity & State 4. FEI Numbar Applied For
&’(’ LAVUDe Z-)Alf . 650840006 Nct Applicable
Zip Country Country h, . $8.75 Addmonal
A B (VS FY S 5 Gerificato of Status Desveg [0 PSA3 Meional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VORDERMEIER MANAGEMENT CO.
2132 £ OAKLAND PARK BLVD., 2ND FL

FORT LAUDERDALE FL 3330% & T T e

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

City

FL Zip Code

8. The above named ¢ itd this &t purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

Bl E

[wz((’mwer a/-11-¢f.

SIGNATURE
tNOTE Reglslsran Agent sngnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees . Department of State

-ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE D melem TITLE v i M Q G,ugf-\‘r l:]_?lhange Addition
NAME WEISS, HENRY NAME Omsedeﬁt’ 8(
STREET ADDRESS | 332 NE 7TH AVENUE STREETADDRESS | 3 3 ony 39 € —1 Avenu
crvs2¢ | FORT LAUDERDALE FL 33301 . orv-st-z¢ LA 33¢!
MLE D %mg TITLE eC ) 2. [ Change adition
NAME WEISS, CAROL NAME Bob Sefdwmore

_ || Sreer aooress | 339 NE 7TH AVENUE _ STREET ADORESS 2 l 6.NE_"7 AVveNnUL
orY-s2P | FORT LAUDERDALE FL 33301~ T emy-st-ze L,m;éﬁl a_ 230l -
TITLE j‘\\l ¢ a "ﬂ“eﬁswre(' O Delete TITLE m irecte [ Change Mcldition
NAME LAUTER, KIRK NAME g3 Co .
STREETADDRESS | 318 NE 7TH AVE STREET ADDRESS a2 1 E-M e
ciy-51-219 FORT LAUDERDALE FL 33301 Giry-sT-2Ip a1 | axtzﬂmk £ 233.0|
TITLE [ Dalete TIMLE ) 7 Change ition
NAME NAME _SD% ‘ @d
STREET ADDRESS STREET ADDRESS 2.; < N‘g\ 7 A —e. '
CITY-ST-2IP CITY-ST-2p 4 oL AN O 33301
TITLE 3 Cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-§T-21P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empow!
chariged, or en an attachment with ag address, wit

SIGNATURE:

all oth

DA R prRED

/‘//\—@/

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

HE AND TYPED OWPRINTED NAMP GF STaMdNG Of

FFICER OR DIRECTOR

Nalgs Navtirea Dhevee

CR2E037 (10/00)

|
t



