2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #754156

1. Entity Name

VICTORIA SQUARE CONDOMINIUM ASSOCIATION,INC.

05-01-2006 90398 008 ****6] .25

Principal Place of Business
AZM PARTNERS, INC.
3475 NORTH HIATUS RD

SUNRISE, FL 33351 LS

Mailing Address

3170 N FEDERAL HWY

SUITE 100

LIGHTHOUSE POINT, FL 33064

3007 5643

A

2, Principal Place of Busingss 3. letln?gDAddress %lc <

Suite, Apt. 4, etc. Sui@ ;} 2_ etcr wEr OF 04202006  Chg-NP CR2E037 (11/05)

City & State City & State, 4, FEI Number Applied For

IR N = )/ AV 73 1:Ye = S 2 &, 59-2029932 e T[rolAppicals
Zp Country Zip 3 3 é 2(/ CountZLJ 4, 5. Cerificate of Siatus Desired O Eg.zgsqg:i:;ﬁonal
&. Name and Address of Current Reglsterad Agent _J. Name and Address of Now Registered Agent
SMITH, ROBERT H Neme Vauc S HAPI RO
gb 7I$EN1FB%DERAL HVWY Sne(z Z'd)dress Efofofa'mmbgi 2 I:Ag 33?;3413!@
LIGHTHOUSE POINT, FL 33064 G915 Te7 ST <47
Clty /‘AJLL‘/LUOOD FLlZi c§d5?_y

8. The above named entity Sybits this statement for
the obligations of re agent.

SIGNATURE

r ALY

@ purpose of changing its registered office or regislere'd agent, or both, in the State of Florida. 1 am familiar with, and accept

H2/06

Slgnature, typed or prinled name of regislered agent and litle if applicable.

{NOTE: Regislered Agani signalure reguired when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE STD [ bekete 1I7LE [ change [ Addition
NAME STEADMAN, BRIAN NAME
STREET ADDRESS | 3242 CORAL RIDGE RD. STREET ADDRESS
CITY-5T-78P CORAL SPRINGS, FL. 33065 ) CFY-ST-21P
TILE PD 3 Delete TITLE {OChange  [[] Addition
NAME COLLINS, JOHN NAME
STREET ADDRESS | 3200 CORAL RIDGE DR. STREET ADDRESS
CITY-53-2IF CORAL SPRINGS, FL CITY-ST-21
TIME O tetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O pelete TILE {Jchange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _J onvsrze e e e - = ==
TIME T 3 Delete TIFLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemnental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ik

changed. or on an attachment with an adgress, with &ll of mpowered.
Y. 1508 sy 1f 3039
v Date Dayti

SIGNATURE:

El OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




