2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03360

1. Entity Nama
VICERQOY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

_____ R Mailing Address
4200 MCCLUNG DR,
NEW PORT RICHEY, FL 34653

Principal Place of Business _,_ N

4821 US HWY. 19
STE. 3 —
NEW PORT RICHEY, FL 34652

AR AR R A

2. Principal Placs of Businegs o ~ | 3. Mailing Adcress N
Suite, Apl. #, elc. _ Suita, Apt. #, elc. 02072005 Chg-NP CR2E0S7 (10/03)
City & State S City & State 4. FE| Number Applied For
5£9-25669599 Nat Applicable
Zip Counlry Zip Country . . $8.75 adcitianal
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T ) - Name )
FERRANDINO, JOSEPH P
4200 MCCLUNG DR. | Strest Address (P.0. Box Numbler is Not Accéptable)
NEW PORT RICHEY, FL 34653
City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing s registered cffice or raglsterad agent, or bolh, in the Stale ol Florida, | am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE

Signalure, Typed oF prinied name of registered egem and ﬁt_fu i applicable

{NOTE FRegistered AJent sigrature raquivet] when refnstating)

DATE

Filing Faa is $61.25

9. Eigction Campalgn Financing

$5.00 May B¢ Make check payable fo

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O pelee ™~ TITLE [ Change  [] Addition
HAME FERRANDINO, JOSEPH P NAME ATIADT
STREET ADDRESS | 4200 MCCLUNG DR. STREET ADDRESS 04 fg?ggg-?ggggézﬁlﬂ 51.25
CITY-5T-2p NEW PORT RICHEY, FL 24653 CITY-ST- 2P L "
i VD ) - 1 Delele TILE O] Change [ Addition
NAME KALOGIANIS, CONSTANTINE NAME
STREET ADGRESS [ 4821 US HWY, 19, STE. 3 STREET AODRESE
CITY-51-27P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TmLE sD — ' [ Detete TTLE [ Change [ Addition
NAME KALOGIANIS, KATHY MAME
STREET ADDRESS | 4821 US HWY, 19, STE. 3 SIREET ADDRESS
CITY-$T- 2P NEW PORT RICHEY, FL 34652 CITY-ST.2IP
TITE - ' [ Delete TILE ) ClChange [ Addifion
NAME NAME
STREET ADDRESS SEREET ADDRESS
cImy-$1-2P CiTY-8t-ZF
TIMLE o ) [ ekte TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P GITY-$1- 7P
TITLE ) ) et THILE I Change 1 Addltion
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CITY-S1-2IP

12. | hereby certify that the information supﬁ)ﬁe_d—w_imm filing
indicated an this repart or supplemental report is trua ani

changed, or on an attachm ith an address, with all

SIGNATURE: [%/"4 /-

does not qualily for the exemptlion staled In Section 118.07] C
g 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 cr the raceiver or trusiee empowered g exacute this repen as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

N, Florida Statutes. ! further certify that the information

¥

J 1729037

er like empowerad.

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j{/é ?/‘/W/;(‘nv

Davtirne Phong #

Apr 01, 2005 08:00 AM



