FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #N01000003358 01-18-2007 90103 015 ****6].25
1. Entity Name
VICTORIA VISTA ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
607 NE 17TH WAY 607 NE 17TH WAY 80002482
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
R TS e LT R
Suite, Apt. #, ele. Suite, Apt. #, etc. 01152007 Chg-NP CR2ZE037 (121'05)
Cily & State City & State 4. FEI Number Applied For
03-0398752 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Od fi'ggﬁrd:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCDONALD, JAMES P
607 NE 17TH WAY n Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 3304
. City FL | Zip Code

8. The above named eniity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
«ihe obligations of registered agent.

FOS

SIGNATURE

Signalure, typed or printed nime of registered agent and tele if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

P Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Departmeént of Staté
10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE D S 7 Delete TITLE [ Change L] Addition
HAME MCDONALD, JAMES | NAME
STREET ADDRESS | BO7 NE 17TH WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CITY-ST-ZIP
TMLE VPTD ’ O pelete TITLE [0 Change [ Addition
NAME FOLEY, SUSAN L NAME
STREET ADDRESS | 603 NE 17TH WAY STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33304 CITY-$T-ZIP
TITLE SD O pelete TITLE O change [ Adcition
NAME BOZARTH, KENNETH E NAME
STREET ADDRESS | 607 NE 17TH WAY STREET ADORESS
CITYy-ST-2IP FT LAUDERDALE, FL 33304 CITY-57-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S§1-21P CITY-ST-2P
1ITLE 71 Dealete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delate TME [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerliig_that the infarmation supplied with this fiiing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered to 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 othes like empowered.
o . ~ : _
SIGNATURE: __ S oin . %4 Tamizs 2 W Dowinn s flefss SE-F6d-1200

yﬁki AND FYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR £ Date Daytime Phone #




