2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90022 024 ****70.00

DOCUMENT # NO1000006261

1. Entity Name

VICTORIA GROVE HOMEOWNERS ASSOCIATION, INC.

UL

PrincipaiQlace of Business

Mailing fddress

2. Principal Place of Business - No P.O. Rox #

c/o A & N MANAGEMENT
902 CLINT MOORE RD, #110
BOCA RATON, FL 33487

[ 3. Mailing Address

c/o A & N MANAGEMENT
902 CLINT MOORE RD, #110
BOCA'RATON, FL 33487

L

(i

04232007

Chg-NP CR2E037 (12/06)
4. FEI Number Applied For
38-3659390 Not Applicable
$8.75 aagitianal

5. Gertificate of Siatus Desired |

Fee Required

—

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
CAPLAN, LOU
C/Q SACHS sAX KLEIN Streel Address (P.O. Box Number is Not Acceplable)
501 YAMATO RD. STE. 4150
BOCA RATON, FL 33431
.
City FL l Zip Code
8. The above named entily submils Lhis slalement for the purpose of changing its regislered oftice ot registered agent, or both, in the Slate of Florida. | am farniliar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature. 1yned of panted name ol fegistated agem and Wie f apbicable (NQTE Pegistered Agent signature requued when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND fHRECTORS \} 11, \f ﬂ ADDITIONS:‘CHANGES TO OFFICERS AND DIREGTORS IN 1p
e PD Delele TInE 23‘ a J m (3 Change &Anmum
NAME SMITH, BRIAN J NAME U% i “ U Y (
STREET ADDRESS | 269 KENSINGTON WAY stmeer apoRess | b 1‘,
etz | WELLINGTON, FL 334144321 avsrze | RON a\ Vﬂ“‘\ BLach B 3"“_
TTLE VP {7 Delele TITLE YT{ Y Qe " Y%Change 1 Adilion
NAME ALEXANDER IIl, ANDREWE P NAME
STREET ADDRESS | 244 KENSINGTON WAY _SIEEELADE&!.E.‘S,N>
Tl omy-stze "ROYAL PALM BEACH, FL 33414 L GITY-§T-2P _ 1
— I — oy N .-
TITE TD %Dg]g(e e 1 ‘Q“ [ Change m\dduiun
NAME BERGER, MONTY NAME \ é é
STREET ADDRESS | 172 CANTERBURY PL STREET ADCRESS % dV’f“ L Wa\u 3[‘[ lq
oiv-sTIP | WELLINGTON, FL 33414 G512 RO\{N pﬁlM € QC}‘\
e aD [ Delete nng [7] Change ﬁAddnion
NAME CONNER, ROBERT NAME
SUEET ADDRESS | 120 LANCASTER WAY STREEY ADDRESS W 351*1[,‘_
CITY-SI- 2P ROYAL PALM BEACH, FL 33414 CITY-ST-21P {ﬂCh xL .
T 7 Diete i er [] Crange [‘ﬁﬁddilion
NAME NAME aYhQ'ﬂ' e‘ m‘ v \Nﬂ‘{
STREET AUDRESS STREEL ADDRESS 'hw\ '57, Lt \ l*
CTY-5T-ZP CITY - 5T- 7P o\&a‘ Pa‘m ¢ am ?L. L,
TE 7 Dekte nLE [] change ﬁdillm
NAME NAME 0‘ 'R '“1) JOSE
STREET ADDRESS STAEET ADDRESS % \ans\n 'n wa 3.5 l't 1 L{‘
CITY-57-2IP CITY-ST-21P a’ S
12. | hereby certily that the intormalion supiied with this filing does nol guality for the exemptions contained In (hater l 19, Flonda Shlules I further certify that the m(omaﬂm' A
indicated on this report ge-flippMymental report is rge and ageurate and that my signature shail have the same legal elfect as it made under oath; thal | am an offioef o dirgetor s ERE
of the corporation or (w6 receiver br rusiee gmpowdred | repart 45 required by Chapter 617, Florida Statutes; and thal my name appears in Blnck 10 o ﬂfot:k i3 I ‘! S
changed, ar on an attachment wAh an addr(s\. with\ah other ike empowwyed. I T .
. . " _‘ . s " " .
SIGNATURE: - ] 'MM io7 _ AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daytime PHO“P-_‘ AT ‘-




