APPHUY .

2006 NOT-FOR-PROFIT CORPORATION Al 135)
ANNUAL REPORT :

DOCUMENT # N05000010848 06 MAY -3 Ait10: 70
1. Entity Name
THE HEMINGWAY AT VICTORIA PARK CONDOMINIUM SECRETARY OF $7A
ASSOCIATION, INC. TALL AHASSEE. f mk» nh.
Principal Place of Business Mailing Address
721 N.E. 3RD AVE 721 N.E. 3RD AVE
FT. LAUDERDALE, FL 33404 FT. LAUDERDALE, FL 33404
= R s GERUCR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Courntry Zp Couniry 5. Certificate of Status Desired Od geae' giﬁf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLOMON & FURSHMAN, LLP
1666 KENNEDY CAUSEWAY SUITE 302 Street Address (P.O. Box Mumber is Not Acceplable)
NORTH BAY VILLAGE, FL 33141

City FL Zip Code

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

SIGNATURE
Slgnatura, iyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE DP O pelete TITLE oy g —bd-Ghange o (7 Addition
CE R a
AME DOERING, JOHN C RavE (AL o = = ! o
STREET ADDRESS. | 721 NLE. 3RD AVE STREET ADDRESS (5s2h06- 118” r """UUL_ il 25
CITY-57-21P FT. LAUDERDALE, FL 33404 CrY-ST-2P
TITLE DVP O pelele TIILE [ Change [ Addition
NAME DOERING, Iil, RALPHH NAME
STREET ADDRESS | 721 N.E. 3RD AVE STREET ADORESS
CiTY-sT-2IP FT. LAUDERDALE, FL 33404 CITY-ST-ZiP
THLE DST [ pelete TLE O cChange [ Addition
NAME GLENN, SUSIE NAME
STREETADORESS | 721 N.E. 3RD AVE STREET ADDRESS
cmy-S7-ZiP FT. LAUDERDALE, FL 33404 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THLE {1 Delete TITLE [J1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

oes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

sl 4. Ddtrmc. Iy ) /‘l/ﬂé 484-528- p240

SIGNATlﬁE AND TYPED OR PRFTED NAME OF SIGNING QOFFICER OR DIRECTOR Daie Daytima Phone #

12, | hereby certify that the information suppli
indicated on this report or supplemne
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Avm



