2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT #747478 Secretary of State

1. Entity Name Kok K
VICTORIAN APARTMENTS OF CAPE CANAVERAL 03-05-2008 90251 041 **7761.25

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busiress Mailing Address

220 COLUMBIA DR ~—3500-SAVANNAHS TRAIL™

CAPE CANAVERAL, FL 32920 MW
L DS
oy

aavees Lzt ARIMIN D WAAN Wm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass '

Suite, Apt. #, etc. Suite, Apt. #, atc. 04232008 Chg-NP CR2E037 (12/06)
City & Stata City & Slate 4, FEI Number Agpplied For
59-2160329 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name ) Lo

JWINDHORST, JON: .. | Flagsh.p Assoclation Hdm& ement
3900 SAVAAINAHS TRAIL Stree? Adgresk.(P.0. Box Number ig'Not Accep:abrtzl' 4 g
MERRI ND, FL 32953 U Umda Prove. 20

“Cape Cungyeral FL | %5520

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

somne AQaulncd. [Pk sy 42007

gw,mwﬁfnadna’mdragmam:mmul appiicable. ﬂOTE: Aegisterea Agent signature required when rensianng)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE B VP O pelete TIMLE D ﬂ Change [ Aadition
NAME WINDHORST, JON NAME ohn Niehoison .
STREET ADDRESS | 3800 SAVANNAHS TRAIL smeraooress | 320 ol miboik Dy ive TA3
tmv-sT.zp | MERRITT ISLAND, FL 32953 CITY-5T-2P Q,we Canaverql, Fl 32920 .
e w e OTRA O Delete e i MChange [ Addition
NAME DELCAZAL, BOB NAME
STREET ADDRESS | 637 ORANGE COURT STREET ADDRESS
CiTY-57-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
TME SD Mpelem TTLE D change [ Addition
NAME MACEY, JOAN NAME
STREET ADDRESS | 637 ORANGE CCURT STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2iP
TLE 2 Detete TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TLE O petete e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2F
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 of the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pugpudtiy 42209 \J,Q)/h_? ;z_).s Yy

SIGNATURE ARD TYPED OR PRINTED NAME OF ormenﬁ




