FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT "= - Secretary of State
DOCUMENT # N02000005188 : 05-02-2006 90155 028 ****5] 25

1. Entity Name
VICTORIA WATERFRONT CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address . ll U U i1 S’"’ hd
(/0 AMERICAN CONDO MANAGEMENT, INC, /0 AMERICAN CONDO MANAGEMENT, INC. - S

909 SE 47TH TERR., STE. 105 P.0. BOX 100389

CAPE CORAL, FL 33904 CAPE CORAL, FL 33910

2. Principal Place of Business 3. Mailing Address ""“m|‘|““I“l.l“m“mm“ ““l |Im |“|H|l|l ll“”lmll I”m

Suite, Apt. #, elc. ) Suite, Apt. #, elc. 02162006 Cha-NP CRIEN3T (11/05
b)s Cape Coral Phuy ) # /03 g (11/05)

City & srabo City & State 4, FEI Number Applied For
QQ pe “-19“ . F} 14-1876892 Not Applicable
3259’ (/ Country Zp Country 5. Certificate of Status Desired O gi‘gesqa?:;”o"al

€. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name

KASE, SUSAN
909 SE 47TH TERR., STE. 105 Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33804

(1S Cape Coral Phews LD # 103
City FL Ié”ﬁﬁ?q

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

SIGNATURE
Sigrature, lyped or printad name of registered agent and title it applicabie {NOTE: Regigterad Agant signalure raquirgd when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Fingncing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Detete TIne [ Change [ Addition
NAME HILBERT, CLARENCE NAME
STREET ADDRESS | 9316 XYLON CIR. STREET ADDRESS
CITY-ST-21P BLOOMINGTON, MN 55438 CITY-31-21P J
TITLE vD XDeleie TITLE S’)'Q.Ue " /PO we \ 1 Change mddilion
NAVE PETING, ROBERT NAME Vietorrs D w20l
STREET ADDRESS | 6553 SNUG HARBOR DR. STREET ADORESS 73-‘3 r
CITY-ST-7IP WILLOWBROOK, IL 60527 CITY-ST-2P Cnpe Cornl, Fl 23390 (}
TiLE STD OJ Delete TLE ‘ﬂ(‘mange [ Additicn
NAME POWELL, KENYA HAME K e y,uq. ,Pow el }
STREET ADORESS | 720 VICTORIA DR., #201 STREET ADDRESS
CiTY-SP-2IF CAPE CORAL, FL, 33804 CITY.ST- 2P
TITLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P LITy-8i-2p
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2IP
TILE O Delete FILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tryé dnd accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer of director
of the corporation ar the receivgr or trustee empowkrell 1o execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmeny/with an address, Zll other like empowered,
: OYA706 __ 339-549-9500

SIGNATURE: _,
SIGNP@RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caylime Phong #




