. FILED

May 03, 2007 8:00 am
7 woTLonenorm comroraTion G2 retary of Seate

05-03-2007 90032 004 ****51 .25
DOCUMENT # N02000005189
1. Entity Name
VICTORIA WATERFRONT CONDOMINIUM
ASSOCIATION, INC.
guive--

Principal Place of Businass Mailing Address
615 CAPE CORAL PKWY WEST (/0 AMERICAN CONDO MANAGEMENT, INC,
SUITE 103 P.0. BOX 100399
CAPE CORAL, FL 3394 CAPE CORAL, FL 33910
e RIS WA R MR

Suite, Apl. #, alc. Suite, Apt. ’,L atc. 02062007 Chy-NP CR2EQ37 (12/06)

City & State City & Stata 4. FE! Numbar Applied For

14-1876892 Not Applicabis
Zip Country Zie Country 5. Cartificate of Status Desired | Ei ;31 (‘:ﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
615 CAPE CORAL PKWY WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
CAPE CORAL, FL 33914
City FL ] Zip Coda

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

SIGNATURE
Signature, lyped or pnnted name of registered agent and tilla ¥ applicable. {NCTE: Ragistered Agent signature required when reinslaling) DATE
Filing Fee s $61.25 9. Electicn Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD [ Delete TME [ Change [ Addition
NAME HILBERT, CLARENCE NAME
STREET ADDRESS | 9316 XYLON CIR. STREET ADORESS
CITY-ST-21P BLOOMINGTON, MN 55438 CITY-S7-2IP
HTLE vD ﬁ Delete TITLE YD [ Change ddition
NAME POWELL, STEVEN NAME RoBELT PETIvG E%
STREET ADDRESS | 720 VICTORIA DR SUITE 201 SREETAOORESS | p B B SMNG HALOE DR,
arv-stzp | CAPE CORAL, FL 33904 an-si- |y /ecowBROOK, T L. (p0SAYT
TILE STD [ Delete HiLE [ Change [ Addition
NAME POWELL, KEYNA NAME
STREET ADDRESS | 720 VICTORIA DR., #201 STAEET ADDRESS
CITY-§T-71P CAPE CORAL, FL. 33904 CITy-S1-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O delete TIMLE [J change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or cn an attachment with an addrass, with all other like ampowered.

SIGNATURE: Cfane es . e 7" A'm-—s coert T “%z o7 237- 9Y5— 6564

SIGNATURE AND TYPED ymNTED NAME OF BIGNING OFFCER OR DIRECTOR Date Daytime Phone #




