.- 20086 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # N05000010644

1. Entity Name

VISCONTI

EST CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-08-2006 90272 036 ****70.00

Principal Place o‘t Business
12765 W. FOREST HILL BLVD, SUITE 1307
WELLINGTON, FL 33414

Mailing Address
12765 W. FOREST HILL BLVD, SUITE 1307
WELLINGTON, FL 33414

NIRRT

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apl. #, etc. 03202006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
0 "37{//‘/(/ Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GAZIANQ, BARBARA
12785 W. FOREST HILL BLVD, SUITE 1307
WELLINGTON, FL 33414

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

City

FL | Zip Code

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

SIGNATURE
Slgnaturs, typed or printed nama of registeraa agent and title if applicable. (NOTE: Registered Agent elgnature required whan reinstating) BATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TiTLE PD O pelete THLE [ Change ] Addilion
NAME GILES, RICK NAME
STREET ADDRESS [ 12765 W. FOREST HiLL BLVD, SUITE 1307 STREET ADDAESS
CITY-ST.ZIP WELLINGTON, FL 33414 CITY-ST-2Ip
TITLE vD O pelote TILE [ Change [ Addition
NAME WILSON, BRIAN HAME
STREET ADDRESS | 12765 W. FOREST HILL BLVD, SUITE 1307 STREET ADDRESS
CITY-51-2IP WELLINGTON, FL 33414 CTy-ST-21P
TIME TSD O Detete TIE [J Change (] Addition
NAME GAZIANO, BARBARA NAME
STREET ADDRESS | 12765 W. FOREST HILL BLVD, SUITE 1307 STREET ADDRESS
CITY-5T-2iP WELLINGTON, FL 33414 CIry-St-2p
TLE O Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TMLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE O petete MLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trus and aceurate 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 g
changed, or on an attachment

SIGNATURE:

ustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ithall other likg empowered.

Bvﬁu'\ E. wilson '//J-f/'Ob S6)-23] -3
Dafy

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone »




