- FILED

2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000010644 05-22-2008 90023 027 ****70.00

1. Entity Name

VISCONTI WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

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

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

60043603

(AR AURIRARIEI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
20-3781146 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address {P.C. Box Number is Not Acceptable)

Zip Code

' ’ City FL

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

"

SIGNATURE -F
slgnarum,wpsq“a; printed name ol ragistered agent and lile 1! apphcable. {NOTE. Ragi Agent sig required when ) DATE
&
Filing Fe&is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TITLE PO T O Delete TNLE [ change (7] Addition
NAME GILES, RICK NAME

STREET ADORESS | 12765 W. FOREST HILL BLVD, SUITE 1307 STREET ADDRESS

CITY-§i-7P WELLINGTON, FL 33414 CITY-57-2IF

TME vD 7 Delete TITLE [ change [ Addition
NAME WILSCON, BRIAN NAME

STREET ADDRESS | 12765 W, FOREST HILL BLVD, SUITE t307 STRECT ADDRESS

CiTY-§7-2IP WELLINGTON, FL 33414 . CITY-§7-21P

11%3 TSD \¢~Delete TITLE [ Change [ Addition
NAME GAZIANO, BARBARA NAME

STREET ADDRESS | 12765 W. FOREST HILL BLVD, SUITE 1307 STREFT ADDRESS

CITY-ST-ZiP WELLINGTON, FL 33414 CITY-ST-2IP

TITLE O Delete TITLE [] Change Acdition
NAME HAME M jﬁ;}ﬂ ﬁ E,Yéxg ‘%
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

TILE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ) hareby certify that the infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repcrt is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/

SIGNATURE AND TYPEL OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date

Daylime Phona #




