2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000003358

1. Entity Name

VICTORIA VISTA ASSOCIATION, INC,

Pringipal Place of Business

607 NE 17TH WAY
FT LAUDERDALE, FL. 33304

Maiting Address
607 NE 17TH WAY

FT LAUDERDALE, FL 33304
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6. Narrw and Address of Current Reglsterad Agent

MCDONALD, JAMES P
607 NE 17TH WAY
FT LAUDERDALE, FL 33304
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am 1am|har with, and accapt

the obligations of ragistered agent.
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12. | heraby certily that tha information supplied with this filin

changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE:

doas not quatdfy for the exempticns contained in Chap1er 118, Flonda Statutes, | lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgai sifect as if made undsr oath; that | am an officer or director
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