FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #752157 03-14-2007 90027 020 ****&] 25
1. Entity Name
VICTORIA PARK CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address ' [
729 N VICTORIA PARK RD 729 N VICTORIA PARK RD e 400 35357
FORT LAUDERDALE, FL 33304-3434 FORT LAUDERDALE, FL 33304-3434
e TR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1042669 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desied [ E‘g‘;’iﬁfgf""a'
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registeraed Agent
Name
JARRETT, THORNIE
729 N VICTORIA PARK RD Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304-3434
City FL ‘ Zip Code

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 abligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agant and nile It applicabie. (NQTE: Registered Agent signature regured when reinsiating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD: X pelete TLE PD [1change (K] Addition
NAME JARRETT, THORNIE NAME James Holloway
STREFT ADDRESS | 729 N VICTORIA PARK RD steeeTapoaess | 920 NE 17 Avenue
CRY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST-2P Fort Lauderdale, FL 33301
TITLE VD X Delere e vD [J Chaage Addition
NAME HOLLOWAY, JAMES MAME Ted Fling
STREET ADDRESS | 120 NE 17TH AVE sweeraooress | 1103 NE 3™ Street
CITY-ST-2P FORT LAUDERDALE, FL. 33301 CITY-ST-21P Fort Lauderdale, FL 33301
TITE TD X Detete TITLE SD [ Change Addition
NAME KETCHAM, MARK NAME Lindsay Koehler
STREET ADDRESS | 726 NE 17TH WAY seeraooness | 636 NE 8™ Avenue
CITY-ST-2iP FORT LAUDERDALE, FL 33304 CITY-§T-ZiP Fort Lauderdale, FL 33304
TILE sD X pelese TITLE TD O change X1 Addftion
NAME ROWLEY, GLENDA NAME Madelene “IT. Klein
STREET ADDRESS | 308 NE 7TH AVE sreeTacohess | 603 NE 117 Avenue
CITY-57-2IP FORT LAUDERDALE, FL 33301 CITY-S7-21P Fort Lauderdale, FL 33301
TITLE 3 Dealete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TINLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

on A M-A Madelene L. Klein March 17, 2007 954 766-8406

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




