2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N0O3000004731

1. Enti ame

VIESII'%«NDEL SOL AT FORT LAUDERDALE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-17-2008 90037 023 ****6]1 .25

Principal Place of Business
65 HENDRICKS ISLE, #5
FT LAUDERDALE, FL 33301 US

Mailing Address
65 HENDRICKS ISLE, #5

FT LAUDERDALE, FL 33301 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

.l\IINIII\HI!IIHI!IIIHIIlWIIHHIWIIII\IIIIIHIIIIUIIIIIIlIIlIHIII‘

Suite, Apt. #, etc. Suite, Apt. #, atc.

01262008 Chg-NP CR2E037 (12/086)

City & State City & State 4. FE! Number Applied For

57-1175973 Not Applicable
Zi Count Zi Count "

e ouniry v ounity 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
©owTege - - G, Name and Address of Current Registered-Agent - ~—— 7Name:and Address of New Registered Agent— - =
Name

ZAMPINI, MARIE E
65 HENDRICKS ISLE, #4
FT LAUDERDALE, FL 33301

(7 2

Street Addfess (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cfice or reglstered agent, or bath, in the State of Florida. 1 arn familiar with, and accept

the obhganons oi reglslered agent.

SIGNATURE © .
. Slgnaiure, typed o printed narffé of registered agen and ritle if applicable. (NOTE: Registered Agant smnalure; required when reinstating)

i “ "ﬁl"ﬁg Foo is $61.25 9 _Election Campaign Financing $5_00 May Be

. : * . Due by May 1, 2008 Trust Fund Cont{ibgl‘!on, ‘ - ~ Added to Fees .

. . -~ & B i

10. QFFICERS ANC DIRECTORS ". ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 10
TITLE P O Detete TIILE [ change [ Adaition
NAME ZAMPINI, MARIE E NAME Seme
STREET ADDRESS | 65 HENDRICKS ISLE, #4 STREET ADDRESS
CiTY-ST-2IF FT LAUDERDALE, FL 33301 CITY-57-2P
TITLE v ﬂ Delste TITLE Trabiwrr, P change ] Addition
NAME ENGEL, PAUL NAME /. en y PRI R A,
STREET ADORESS | 65 HENDRICKS ISILE, #2 STREET ADDRESS S‘ ,/Qﬂ arcfesc LS 'y C,} " Fg
CHTyY-ST-ZP FT LAUDERDALE, FL. 33301 GITY-ST-ZIP T toandes lels, f[, 3334/
TE ST ; O petere TILE 5 C\/’ﬂ- /CL,f ! "1“7 7 ﬂ Change D Addmon
NAME _SHAHHEIDARI, AMIRMOHSEN NAME /L f@ )L,; -
STREET ADDRESS | 65 HENDRICKS ISLE, #5 STREET ADDRESS f flh v/ CQ/"W reb) e ""&
CITY-§T-2IP FT LAUDERDALE, FL. 33301 CiTY-ST-2IP
TITLE [ Detele TITLE JChange [ Addition
NAME - NAME
SYREET ADDRESS 2 STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE N ‘ [1Ghange ] Addition
NAME ) NAME
STREETADDRESS | . L STREET ADDRESS
CITY-ST- 2P s o .. ] cnv-starp B A
TTLE o N [epetete - =] e [ Change - [ Addition
NAME - - - e NAME IR :
STREET ADORESS | ’ Lo . STREET ADDRESS. —
GITY-ST-2IP Cify-sT-2P - - L

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certnfy that the information .
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver o7 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Sorsadies

F fgs ep-30¢2

SIGNATURE AND TYPED OR PRINTED E O

IGNING DFﬁCER OR DIRECTOR

Date Daylime Phone #




