FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 06, 2006 8:00 am
e

DOCUMENT #767165 09-06-2006 90040 013 ****61 25

1. Entity Name

VIRGINIA ANN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address TUivUAYY
CENTURY 27 SUNBELT REALTY CENTURY 21 SUNBELT REALTY

506 SW 47TH TERRACE 506 SW 47TH TERRACE

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33%14 S

AT EACITRA LD

ailing Address

%apea'q sman Aealty @aﬂdz’

Prlnmpal Place of aness
Kossman

Suite, Apt. #, etc Ulle Ap1 #, atc. 08152006 Cha-NP CR2 704

4 Cape loral @wy WG e Corad g’/wy kJ.M g F037 {aice)
|ty & St ny & Statf! 4, FE| Number Applied For
& U FLJ Ca‘n m’ Fb 59-2351702 Not Applicable
_z,,,- ard oty | T T | S Comcas i oo $875 Mt
6. Name and Address of Current Registered Agent_ . . 7. Name and Address of New Rogistered Agent -
Name

DRIFKA, BEVERLY Kossman Keéalty W(Oﬂekﬁ,/ 074/14/]0)1126
CENTURY 21 SUNBELT REALTY Streef Addrei(PD Box Number is Not éz-ptable)
506 SW 47TH TERRACE _,é RDcs 0(—

CAPE CORAL, FL 33914 45 Cape. C’OKU Oy ) #G
" Cape. Corad " FL |54

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

Mﬂt%w AR urt £ o

SIGNATURE
- Igriture, typed or prinied name of regrsigred agent and iite & applicable. u {NOTE: Registerad Agent signature requirgd when reinsialing)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be T Mako chack payabla to L
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees " ‘ Florlda Deparlment of State 0 7Y
- (A _.;:
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND D1RECTOHS IN 1D
TILE P [ Detate MLE [Ichange [ Addition
NAME BRAINARC, CHARLES NAME
STAEET ADDRESS | G05 SW 48 TER #104 STREET ADORESS
CITY-ST-21P CAPE CORAL, FL 33914 CAY-ST-2IP
TMLE s O petete TINLE [ Change  {7] Addilion
NAME STRAKA, LENORE NAME
STREET ADORESS | 839 SW 48 TER. #204 STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-8T-2IP
TITLE VP " O Dpelste TILE [1Change [ Addition
NAME DREW, JUNE NAME
STREET ADDRESS | 859 SW 48 TERRE #107 STREET ADDRESS
Ciry-s7-2Ip CAPE CORAL, FL 33990 CITY-ST-21P
THLE T MDele[e TMe [ Change  [] Addition
NAME STRAKA, LENORE NAME
STREET ADORESS | 839 SW 48 TER. #204 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CIrY-51-21P
TITE D [ Detete TME ‘r ﬁ Change [ Addition
NAME wOQOD, JACKIE NAME
STREET ADDRESS | 905 SW 48TH TERR #204 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CITY-ST-21P
TILE [»] Mneme TMLE [ change [ Addition
NAME VINCE, PATTI NAME
STREET ADORESS | 914 SE 23RD ST STREET ADDRESS
CIvY-Si-2P CAPE CORAL, FL 33914 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this hhng does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cenriify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬁecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

—changed: oron an atta Ny with an cadress,.w) Il other like emp;ztj _ _ o ] o e
SIGNATURE: 8%“1@4 / ar i F306 ~— — T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone #




