T FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUALREPORT "~~~ "~ Secretary of State
DOCUMENT #750388 o 02-28-2008 90015 020 ****§1 25

1. Entity Name

VICTORIA PALMS CONDOMINIUM ASSOCIATION, INC.

B - - - -

Principal Place of Business Mailing Address
215 NE 16TH AVE ONE FINANCIAL PLAZA .
FORT LAUDERDALE, FL 33301 US SUITE 2001 R EE

FORT LAUDERDALE, FL 33394  US

2. Principal Place of Business - No P.O. Box # 3. Matling Address ”"”’ |Im I”N m" I”I”l’l”l” I‘l“ I‘I“ I‘l” I‘l" I‘l” I|||HI‘ I’ ’l“

Suite, Apt. #, elc. Suite, Apt. #. etc.
pL# etc uite. Apt 02122008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For ~
59-2168911 Not Applicable
Zip |- Counlye~ - —|—2ip - Coury—m— T T . $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGEES, DAVID
ONE FINANCIAL PLAZA Street Address {P.Q. Box Number is Not Accepiable)

SUITE 2001
City FL | Zip Code

FORT LAUDERDALE, FL 33394
8. The above 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.

SIGNATURE

Slgnature. typ: led name ol sagisiered agenl and lille if applicable. {NOTE: Regislared Agent signalure required when reinstating) DATE
% ry 4
Filing Fee.is $61.25 9. Election Campaign Financing $5.00 mayBe | ° Make chéék'paya.‘blg'tpr B
Oue by May 1, 2008 Trust Func Contribution. O Added to Feas '+’ Florida'Department of State -~ > ~
¥ luin P T T S
10. - . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STITLE™ ™D : [ pelete TITLE [ Change [ Addition
NAME TURNER, MAUREEN NAME
STREET ADDRESS | 215 NE 16 AVE STREET ADDRESS
Ciry-ST-2iP FORT LAUDERDALE, FL 33301 CITY-§F-ZP
TITLE (o 3 Delete TITLE [ Change [ Additian
NAME CROOKIER, SHAWN NAME
STREETADORESS | 215 NW 16 AVE STREET ADDRESS
onv-SI-ze | FORT LAUDERDALE,.FL -33301 —— — ~—r CITY-51-21P ~ ——— T -
TITLE VPD [ pelete TITLE [ Change  [] Addition
NAME CONNIE, LAY NAME
STREFT ADDRESS | 215 NE 16 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE PD [ elewe TITLE [ Change [ Addition
NAME MELOT, TOM NAME
STREET ADDRESS | 215 NE AVE STREET ADDRESS
cITy-ST-2IP FORT LAUDERDALE, FL 33301 CTy-ST-21P L
HILE (J Delete TILE D O crange  [Fhadition
NAME NAME ,J;,./,tr CrHock )
STREET ADDRESS STREETADRESS |2 7 5 NE 16 AVE
CITY-ST-2ip Gr-st | BT Lavd. fe 33301
TLE [ petete TITLE ) [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addrass, with all other like ernpowered.

SIGNATURE: 4 “FHhns B MELST PL.ES T A )aley  Jsfapy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daybrme Phone 4




