: FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 26, 2005 08:00 AM

___ANNUAL REPORT, ,
DOCUMENT # N97000000419

1. Enlity Name
VICTORIA MEWS HOMEOWNER'S ASSOCIATION, INC.

DN "~ Secretary of State

Principal Mlace of Business Mailing Address

2132 E OAKLAND PK BLVD 7 2132 E. QAKLAND PARK
FORT LAUDERDALE, FL 33306 2ND FLOOR

FORT LAUDERDALE, FL 33306

RN

02212005 No Chg-NP CR2EC37 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Numbélr — Appliad For
65-0840006 Not Applicable

O $8.75 Additionat

5. Carlificate of Status Dssired Fea Raquired

6. Namt'l:jd_;dd;;; of Current Hegisit-erod Agent - o i
VORDERMEIER MANAGEMENT CO. :
2132 E. CAKLAND PARK BLVD e U Do NOT WRITE

2ND FLOOR 7
FORT LAUDERDALE, FL 33307 lN THIS SPACE

e - - _ ——— - - .

8. The abova named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE. s - .. . e
Signature, typed or prinied nama of registered agent and lithe if applicable, (MNOTE, FAsgisterad Agentsignatura required when relnstaling) . DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fess

10, ~ OFFICERS AND DRECTORS . .

THLE pvp

NAME MUGENT, DAVID

STREETADDRESS | 33 ONE 7TH AVE
CTY-5T-2° | FORT LAUDERDALE, FL_33301 . _ 7

TILE D

NAME SKIDMORE, BOB
STREETADDRESS | 310 NE 7TH AVENUE .
OTf-ST-ZP | FORT LAUDERDALE, FL 33301 o R e

TILE D
HAME GEL, |1AN

STREETADDRESS [ 324 NE 7 AVE
oY -&7- 2P FORT LAUDERDALE, FL 33301 ) DO NOT WRITE

NAME YENCEUS, MARYAMNN
STREET ADDRESS | 322 NE, 7TH AVENUE ~ . :
GHY-ST-2P FORT LAUDERDALE, FL 33301 . - ST TTT T T T

e DST B | IN THIS SPACE

TIMLE PD
NAME GOLDBERG, JOE

STREEE ADDRESS | 354 NE 7THAVENUE -
Cr-5T-2F | FORT LAUDERDALE, FL 33301 . I —

TiNLE
RAME
STRECT ADDRESS

CITY-51-2P I - )
: MR LS PRS- e - e AP . S

12. | hereby cartily that the information supplied with this ﬁﬁng does not qualify for the axemption statad in Section 1 19.07F3](i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and thal my signature shall have the same legal effoct as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attafjhmant with an address, wilh-all other like empowarad.
SIGNATURE: g _ y ik B
sia AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b ] Data ~ Daytime Phana #

p—



