FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719722 ecretar Yy of State
1. Entity Name 04-30-2003 90016 009 ****g] 25
THE VICTORIAN CONDOMINIUM APARTMENTS, INC.
Principal Place of Business Mailing Address
2401 PARK AVE. APT. 2 2401 PARK AVE. APT. 2 . ) ]
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 .
e s LT A
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired- ) D- giigfq?;;&jionai
6. Name and Address of Current Registered’/Agent =~ =~ =~ = B 7. Name and Address of New Registered Agent
Name
MALT' ALFRED S. Street Address (P.O. Box Number is Not Acceptable)
2401 PARK AVE, APT 2
RVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed niame of registerad agent and title it applicable {MOTE: Regislared Agent signature raquired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:es Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D elete TILE . CE gD MACT Ochmge  [adiion
NAME LOCKHART, ELIZABETH % NAME g,ﬂ' 0) ALK Ryg 2
stReeT aforess | RT 70 & HAYNES CR LANE STREET ADDRESS d vE,
omv-s-7¢ | MEDFORD NJ EITY-ST-26P ﬁ,( \///ZM ﬂo;.}‘ e, 3540:{'
T P elete me 4 . CJchangs [ Addition
we | LOCKHART, DR. GORDON N X e PotLi6K SHELH y
sTREET ADDRESS | BT 70 & HAYNES CR LANE ' STREET ADDRESS 07 V‘IL LAGE. GRIGE /\/
crv-st-2f | MEDFORDNI™ =~ "+~ =~ - T RGO Y Ty s LAl D Ry SNy iy - - -
TILE ST [ TiiE Dcange [ Addition
NAME MALT, ALFRED : e ST Awo Mosers
sTReeT ADORESS | 2401 PARK AVE, APT, 2 STREET ADDRESS j >0 Weo 1A Mz ﬁ—D .
orv-sT-2P | RIVIERA BEACH FL ' oTY-57-2P EOogiz.warezl  forw NT ofoie
me VP .gDe\ele TITLE A MDchange [ Addition
NAME HEAL, MARTHA ‘ ’ NAME ’
sTReeT Aooress | SALEM RD STREET ADORESS
omv-st-27 | BURLINGTON N# ITY-51-2P
e D [ betete e . Ol Change [ Addition
HAME ERICKSON, RALPH NAME
STREET ADCRESS | 2401 PARK AVE, APT #1 STREET ADDRESS
crv-s1-zP | RIVIERA BEACH FL 33404-4712 Ciry-s7-2IP
TITLE [ Defete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-21F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flofida Statutes: | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 empowered.

SIGNATURE: "DAIE BB s S MALT '//ZG/D 2 SC-p B0

CR2E037 (10/02)

7



