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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # 767165

1. Entily Name
VIRGINIA ANN.CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-30-2005 90044 028 ****51.25

Principat Place of Busingss
CENTURY 21 SUNBELT REALTY
506 SW 47TH TERRACE

Maiiing Address

506 SW 47TH TERRACE

CENTURY 21 SUNBELT REALTY : "

150032325

CAPE CORAL, FL 33914 IS CAPE CORAL, FL 33914 US
s S S A IEAEEEARER DR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03172005 Chg-NP . CR2EQ37 (10/03)
City & State City & State 4. FEI Number - Applied For
59-2351702 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T o T - T - v T -~ Nameg— - - T - —
DRIFKA, BEVERLY
CENTURY 21 SUNBELT REALTY Street Address (P.O. Box Number is Not Acceptable)
506 SW 47TH TERRACE -
CAPE CORAL, FL 33914 -~
City FL l Zip Code

SIGNATURE

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. 1 am familiar with, and accept
tha obligations of registered agent.

Signature, lyped of printed name of registered agent and tue il applicable.

(NOTE: Registerad Agenl signature required whan reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
- Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L v i Detere e Pres O Change ] Adsition
NAME BROWN, JADINE HAHE Charlas Bs *‘,‘é“’o. c ¥roy

STREET ADDRESS | 905 SW 48 TER #104 seTacoiess | O8  Swl HET Trrac

om-sT-2P | CAPE CORAL, FL. 33914 CITY-ST-2P Caps Corat- o 399D

TITLE S ] pelete TITLE [ cChange [ Addition
NAME STRAKA, LENQORE NAME

STREET ADORESS | 839 SW 48 TER. #204 STREET ADDRESS

Ciy-Si-2ip CAPE CORAL, FL 33914 CITY-ST-2IP

TMLE P Delele TILE v.F O Change [0 Addition
NAME WARD, JACKIE NAME Jung Orew o

_SREETADDRESS | 905 S.W. 48 TER. #105 e L s | @8 Sw <4F Ter ’_' “E _ ©o7 )

crv-s1-2¢ | CAPE CORAL, FL 33914 CITY-51-2P cape Coral (=L “339%0~ ~ - T -
TMLE T [ pelete TIMLE [dchange [ Addition
NAME ~ STRAKA, LENORE NAME

STREET ADDRESS | B39 SW 48 TER, #204 STREET ADDRESS

ciry-53-2IP CAPE CORAL, FL 33904 CITY-S1-2IP

TILE D O Delste THLE D~ Clcnange ) Adtition
NAME QUEQRATO, CARMEN NAME JACKIE W0 e %20

STREET ADDRESS | 56 SPYGLASS DRIVE serranoness | 406 Sub BT Terra n

crv-sTap | JACKSON, NJ 08527 CITY-ST-2P Cape Cora- £ DTG4

THLE D X Detete TITLE O [ change [ Addition
NAME TORRES, LOUISE NAME vineg PAM o

STREET ADDRESS | 839 SW 48 TER. #204 sweetronness | 1Y S€ 288 STraT

Grv-§-2¢ | CAPE CORAL, FL 33914 cvsize | CAPE Carat L 33 G1y

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes” | further certify that the information '
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of ihe corporation or the receiver or irustee empowered i0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

Jm—
| SIGNATURE!
[N e i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phore #




