2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

| FILED
Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # 728847

1. Entity Name

THE VIRGINIAN ASSOCIATION, INC.

04-07-2008 90026 008 ****6]1 .25

Principal Place of Business
8360 W. OAKLAND PARK BLVD
in

SUNRISE, FL 33351

Mailing Address
P.0. BOX 452199
SUNRISE, FL 33345-2199 US

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

MRS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02122008  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1992163 Not Applicable
Zip Country Zip Country " N $875 Additional
_ 5. Cerificate of S@tus Desired a Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOLLANDER, ESQ, RHONDA Jay Steven Levine, PA
1861 N. FEDERAL HWY #191 Street Adaress (P.O. Box Numb_er is_Noi Accaptable) A ~
HOLLYWOOD, FL 33020 00 N, Military Trail #283
City 2ip Code
Boca Raton FL |3343‘|

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

the obligations of registered agent.

-

e J(’\J’—

SIGNATURE iy
S ira, ype printad name of registared agent and tile if applicabla.

‘ (NOTE: Registered Agent signature raquired when reinstating)

3-3/-08

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be .. Make ché;k gayaq{g'u; c .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE bvpP O Delete. TILE O Change [ Addition
NAME ILCA, TEODOR NAME
STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS
CITY-ST-2F CORAL SPRINGS, FL 33075 CITY-5T-2P
TITLE DpP [ Delete TITLE {7 Change [ Addition
NAME PAUL, NADIA NAME
STREET ADDRESS | 4603 HIGH GATE DR #A STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH, FL. 33445 CITY-ST-2P
TILE DST O pelete —-N TILE O change [ Addition
NAME JACQUES, JEANNOT NAME
STREET ADDRESS | 6836 BELMONT SHORE DR STREET ADORESS
CITY-§7-2IP DELRAY BEACH, FL 33446 CITY-ST-ZIP
TME ] Detete ME [ Change [ Agdision
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
TILE O Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L~ CITY-S7-21P

12. | hereby certify that the iniorma:ioy?supplied
indicated on this report or supplegmental repg

SIGNATURE:

ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 corporaticn or the receiver or trustee ginpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenywith an address, with all other like empowered.

{v¢-€3 2-Sq00

Daytima Phone #

I
{ ( -




