4

2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 754156

1. Entity Name

VICTORIA SQUARE CONDOMINIUM ASSOCIATION,INC.

FILED
' SECRETARY OF = lalt
DIVISICN OF CHRPORATIGHS

09 JUL -7 AMIO: 13

Malling Address

2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address

S02 b LNV p 47 )

/ QO3¥ wr perd?’ /4

AR AR TR

[4

Suite, Apt. #, etc. Suite, Apt. #, etc.

06232008 REIN-NP CR2E099 (1/07)

City & State — City & State — 4. FEI Number Applied For
T e ~ = 59-2029932 T~
'Zip Country “p Country ifi ; $8.75 Additional
-~ 2 g g 03”_{/0 (/'/YL‘> 3‘3 )'7 L/ /BWMH 5. Certificate of Status Desired O Fee Required
i .5 Namg,fnd Address of Current Registered Agent 7. Nare and Address of New Registerod Agent
Name

HOLLYWOOD, FL 33024

f[c;/v,u/azﬁ—( o UIHL J-mcf,/_/f/,

Street Address (P.O. Box Number is Not Acceptable)

S/ S& 43 (T

Cily T LA E2DALE

Zip Codi

FL 3’393/6

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i Vi

=

Signature, typed of prntad name of regisierad agent and tte it applicehle

{NOTE: Ragistersd Agent signslure required ‘t‘m rilnsialing)

FILE NOW!!! FEE IS $297.50

. Make ¢heck payable to
. +. . Florida Dopartment of State -
Pttt

ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS (N 10

10, OFFICERS AND DIRECTORS 1.
TITLE STD [ Delete TITLE /gl / ,‘7\{"6//(44,74' Vp [2] Change )@Addmon
NAME STEADMAN, BRIAN NAME 2ED G- £ D
STREFT ADDRESS | 3242 CORAL RIDGE RD. STREET ADDRESS Brteo ’QIZ‘%—’- ~ 6-"
or-s1-2P | CORAL SPRINGS, FL 33065 erv-s1-2 cOa?CJ Fz 23865
TTLE VP ’?Delete TTLE TErn (e 6{ PER » Ny [ Change [ Addition
NAME DUBE, VALARIE NAME 2246 COAFL RS < Dz
STREET ADDRESS | 3228 CORAL RIDE DR STREET ADDRESS T -
ory-s1-7¢ | CORAL SPRINGS, FL 33065 CITY-5T-2 cotpe P2t L 3 326;
TITLE [ pelete e _ - Change (T} Addition
NAME NAME =l =Es 15.':3?5” _:_E )
STREET ADUHESS SineE) ALURESS A0V A09--01032--014  #4297.50
CITY-ST-2IP CITY-S1-21
e O petete TILE ] Change ] Addilion
NAME * NAME
— - -
SIREET ADLAESS STREET ADORESS | ¥ ‘\”:”\3 T ATﬂ MEE“@T o% ” (/{7
CTY-5T-2IP cITY-ST 7P T = i
TMLE [ petete TITLE () Chang'e 1 Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i 1
TITLE [ pelete TMLE [ change [ Acdition
NAME NAME l L)
STREET ADDRESS STREET ADDRESS [ *
CITY-ST-21P CITY-5T-2IP

12. | neraby certily that tha information suppliad with this filing doas not qualfy tor the exemptions containgd in Chapter 118, Flonda Statutss, ! further certify that the information
indicated on this report or supplemental report s 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 corparation of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith_ an address, with all other like empawered
T

changed, or on an 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER DR DIRECTOR

Date Daytime Phona #




