'i.007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O5000010644

1. Entity Name
VISCONTI WEST CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business

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

Mailing Address

WELLINGTON, FL 33414

12765 W. FOREST HILL BLVD, SUITE 1307

f
St

DO NOT WRITE IN THIS SPACE

04202007 No Chg-NP

20/

FILED

May 01, 2007 08:00 A
Secretary of State

RN

CR2ZE037 (4/06)

4, FEI Number
20-3781146

Applied For

Not Applicable

5. Cortificate of Stalus Desired

$8.75 additional
Fee Requirad

)¢

6. Name and Address of Current Registered Agent

GAZIANC, BARBARA
12765 W. FOREST HILL BLVD, SUITE 1307
WELLINGTON, FL 33414

DO NOT WRITE
IN"THIS SPACE .

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am 1amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typac or printed name of ragistsred agent and #tla it applicable. {NOTE: Ragistersd Agent signattra raquirad wnen rainataling) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 mayBe

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS N K
TITLE PD . ' "
HAME GILES. RICK . s LE PRI ' SR '
STREETADDRESS | 12765 W, FOREST HILL BLVD, SUITE 1307 ' w
CITY-ST-2P WELLINGTON, FL 33414 )
e VD T S - o
NAME WILSON, BRIAN R o
STREET ADDRESS | 12765 W. FOREST HILL BLVD, SUITE 1307 R ; 1
cITy-s1-2p WELLINGTON, FL 33414 o t R

. .ﬂl r , .
TITLE TSD o A . T, v ' |; _.E.‘ . “n
NAME GAZIANQ, BARBARA
STREET ADORESS | 12765 W. FOREST HILL BLVD, SUITE 1307
CiTY-ST-2P WELLINGTON, FL. 33414 \ DO“ NOT WRITE
TITLE . :
IN THIS SPACE
STREET ADDRESS . I C e e 1: ' o
CITY-§T-21P " : B e 'r_.' R U B
e L !
ol

NAME TR -'.;' -
STREET ADDRESS s e BT, *ULJ e
CITY-ST-29 x_.;":‘l ’D?--..Eli_i], -~L11h {]].i_l[i
TTLE et .
NAME T A R ::‘_- g,
STREET ADDRESS . v ! ' .
CITY-ST-ZiP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statules | further certify that the mformallon

indicated on this repor or supplemantal report is true and urals
of the corporatlon or the receivar or trustea empowe ed to #oelle

4/3¢ |07

and that my sigpattre shall have tha same legal elfact as il made under oath; that | am an officer or diractor
ae-raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

561-333-3669

Dals Davyikme Phona ¥




