. FILED

" 2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90050 043 ****g] .25
DOCUMENT # N02000005188
1. Enlity Name
VICTORIA TOWNHOUSE CONDOMINIUM ASSQCIATION,
INC.
U AV W - -

Principal Place of Business Mailing Address
/0 AMERICAN CONDO MGMT. /0 AMERICAN CONDO MANAGEMENT, INC.
615 CAPE CORAL PKWY W., #103 P.0. BOX 100399
CAPE CORAL, FL 33914 CAPE CORAL, FL 33904
T | RO LN

Suite, Apl. #, elc, Suite, Apt. #, atc, 02062007 Chg-NP CR2E037 (12/08)

City & State City & State 4, FEI Number Applied For

. 57-1153690 Mot Applicabla
zp Country 2p Country 5. Certificate of Status Desired a ?g.;esqa?:ciilional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regfstered Agent
Name
KASE, SUSAN
615 CAPE CORAL PKWY W Street Address (P.O. Box Number is Not Acceptable)
#103
CAPE CORAL, FL. 33914
City F L Zip Code

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

SIGNATURE
Slgnature, yped or printed nama af registarad agent and tithe | Appkcabde. (NOTE: Registared Agent signaiure required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check paya‘ble to
Due by May 1, 2007 Trust Fund Contribution, Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD ?Delg[g TIMLE P [ Ghange anition
NAME MCVALUGH, THOMAS NAME PLUNKERT, CHARLES,
STREET ADDRESS | 519 BEECH TREE LN STREETADDRESS | || R 8 LONé VALLEY ﬂd
ov.si2P | HOCKESSIN, DE 19707 st | MESTIMI MISTEEL. MDD QN8
TILE VD O Detete TITLE [J Ghange [ Aadition
HAME CUZDEY, STEVEN NAME
SIREET ADDRESS | 2200 CENTURY AVE STE 750 STRFET ADDRESS
CIFY-ST-2IP ATLANTA, GA 30345 CITY -ST-2IP
TITLE STD 3 Delete TILE [ Change [ Adgition
NAME MCVAUGH, JOHN NAME
STREET ADORESS | 420471 BRIGHTWOOD LN SIREET ADDRESS
CITY-ST-2P LEESBURGH, VA 20176 Ciy-§i-2ip
TLE 7 pelete IILE {7 Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CTY-ST-2P
TILE O Delate TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2IP
TILE O Delete TILE ‘ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-53-21P

12. | heraby certify that the inlormation supplied with this tiling does not qualify tor the exemplions contained in Chapter 119, Florida Siatutes. | further certily that the iformation
indicated on'this report or supplemenial report is trua and accurate and that my signature shall have the same lagal efiect as if made under oath: that | am an officer or director
of tha corporalion or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _émgpﬁauz/% Touw Mmevidlek Y7
ATURE AND EQ OR PRINTE[Q NAME OF SIGN{NG OFFICER OR DIRECTOR Date Ll LCaylame Phone #




