FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Katheri
ANNUAL REPORT Secre:a;

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90209 031 ****61.25

ne Marris
7y of State

DOCUMENT # 719722

1. Comoration Name

THE VICTORIAN CONDOMINIUM APARTMENTS, INC.

Mailing Addrass

2401 PARK AVE. APT. 2
RIVIERA BEACH FL 3344

Principal Flace of Business

2401 PARK AVE. APT. 2
RIVIERA BEACH FL 33404

DO

. Principa! Place of Business 2a. Mailing Address

- Date Incorporated or Qualifed

21] 26 11/20/1970
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEi Number | TApptied For
[22] |27] NOT APPLICABLE No' Applicable
City & & City & St . it
ity & Sitate ty 3t 5. Ceriifcate of Status Desired Oa $8.75 Add.ltlonal
23‘ ;;l Fee Required
Zip Country Zip Country 6. Electicr Campaign Financing O $5.00 May Be
(24] [2s] 28 [30] Trust Fund Contribution Added t Foes
9. Name and Aduaress of Current Registered Agent 10. Name and Address of New Registerud Agent
81 Name
MALT, ALFRED S. B2] Sirest Address (P.0. Box. Number is Not Acceptable)
2401 PARK AVE, APT 2 5
RVIERA BEACH FL 33404
84| city

85‘ Zip Code

FL

3. Pursuznt to the provisions of Sections 617.050z and 647 1508, Florida Statk
office or registered agent, or both, in the State of Flerida. Such change was

s, the above-named corporation submits this statement for the purpose of changing its 1egistared
uthorized by the corporation’s board of directers. ! hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnted na ne of registered agent and title A applicabls {NOT = Registered Agant signature sequired when reinstating} DATE

12. GFFICERS AND DIRECTORS 13. ADDITICINSIGHANGES TO OFFICERS .AND DIRECTOFS IN 12
mE P ] DELETE 14 TIMLE [OQchange  [] Addition
NAME HEAL, CHARLES S 12NAME

streeTaporess| SALEM RD. 1.3 STREET ADDRESS

cmy-s1-zp_ | BURLINGTON, N J 14 CITY-ST-2P

TME v [ DELETE 24 TITLE [CJchange [ Addition
NAME LOCKHART, DR. GORDON N 22 NAME

smreetaoress| RT 70 & HAYNES CR LANE 2.3 STREET ADDRESS

CITY-S7-2P MEDFQRD, N J 2.4 CITY-ST-ZP

TIME ST ] DELETE 3.4 TIMLE [3Change [ Addition
NAME MALT, ALFRED 32 NAME

stree aporess| 2401 PARK AVE, APT. 2 3.3 STREET ADORESS

CITY-ST-2P RIVIERA BEACH FI 34 CITY-§T-21P

TINE D [C DELETE 41 TME [DcChange  []Addition
NAME HEAL, MARTHA 4. 2NAME

streeT ADORESS| SALEM RD 4.3 STREET ADDRESS

crv.st-ze | BURUINGTON, MJ 44 CITY-ST-2I9

TILE D MELETE 5.1 TIMLE DInEct et [Mchange (7 Addition
e BOONE, GEORGIA S2NAME ALy Gozi Lo w

sTreeT anoRecs| 207&POAGE FARM RD. SISTREETAOIRESS | 5 £ 0 1 RIS AV, Ale, By

CITY-ST-21P CINN OH 54CITY-5T-2P Livtein 3eap [F0. 2 3oy ~¥7) 3"

TME [ DELETE 61TME 4 CChange [ Addition
NAME 6.2 NAME

STREETADDRESS £ STREET ADDRESS

CITY-5T-29 BACITY-5T-2P

T4, hareby certify that the informatian supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered to e
Block 17 or Biock 13 if changed, or on an attachrnent with an address, with al

1)

SIGNATURE: : LE R4 12

TYPED OR PRINTED NAME OF SIGNING OFFICER

“the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cortify that the information
rate and that my signature shall have the same legal effect as if made under oath: that i zm an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appeas in
other like empowered.

PEELS, MALT 1f3 J15

oR

Jaybme Phong #

g
g

CR2E037 (11/98)

Sé/~LE (399

A s el ==

UILUU O 0 N 0l



