2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N06000002469 Mar 19, 2008 08:00 A

1. Entity Name
THE ISLAND ENCLAVE AT VICTORIA PARK Secretary Of State

HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Busitiess Mailing Address

2400 EAST COMMERCIAL BLVD, SUITE 706 2400 EAST COMMERCIAL BLVD, SUITE 708
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2. Principa! Piacs of Business - No PO, Box g 3. Mailnyg Address
Swite, Apt #. ete. Suile, Apr. #. Ic, 15t MOORE CR2E037 (10/07)
City & State Cily & Statzs 4. FEI Nurnoer Applhad For
’ 20-5548113 Not Applicacle
P Counry Zp Ceuntry 5. Certificale of Status Desred O $8.75 Additional
Fee Required
8. Name and Addreas of Current Repistered Agent 7. Name and Address of New Registered Agent
Narng
LEACH, MICHAEL ; p—"
Street Address (P.O. Box Number is Not Accepiapia)
2400 EAST COMMERCIAL BLVD, SUITE 706
FORT LAUDERDALE FL 33308
City FL Zip Code

8, The ahove named entity submits (his stalement for the purpose of changing its ragsrersd office or registered agent, or both, in the State of Florida. | am familiar with, ard accent
tha obligatons of registersd ageant.

SIGNATURE

Slpyatare yped o fhated rpme of 1eg sleved agel 3t le [anpleat o TNOTE Ry slomd Aqord Lrtadtrs 170 5 160 WD 1 o nsiatong) CATE
9. Elsction Camprign Finansing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, OFF]CFRS AND DIPECTOHS 1. ADDITIONG /CHANGES TO QFFICERS AND DIRECTORS IN 10
TiME DPST J Dette TiTiE [ Change 2] Additinn
HANE FITZGERALD, JOHN J NAME
SIRFET ApOAESS | 3225 SOUTH ANDREWS AVENUE STREET ADDRESS E} a0 E}_ . ES
LTy ST 2P FORT LAUDERDALE FL 33318 CITY 57 2P
nIE 3 beinte TTE []Change [ Addition
NAME KAME
STREET ADNAESS STREFT ABDRESS
CITY-&T-2P CITY 57 2iF
LTTE . - {1 petere TE : - [ Change T difgitinn
HAME IAME
STREET ADDRFSS STREFT ADDRESS
CIY-ST-71P CIIY-37. 7P
TILL [T pelate A [ Change ] Audit:on
HAME HANE
STREET ADDREGS GTREET ACDRESS
CITY-ST-2IP CITY-57-2:F
SE ] Deiere O [ Change T Aditon
NAME NANIE
SIREET AUDAESS STREET ARDRESS
CIy-51-2P CITY-8T-7%
ILE [ oglaa g [ Clange [ Addition
HAME NAME
STHELT ADDRLSS STRELT ADURESS
CIFY-SI-2P CITY-57- 7P

12, | hereby certily that the infarmation supptisd witr this filing deas not qualify for the exemprians contained n Secuon 119, Florida Statutes. | furthar carlily that te infarmation
incheatad on this iepart or supplemental report is true and accurate and thal my signawre snall have the same lega! effect as if madle under oath: thad 1 am an officer o director
of the corparation or the raceiver or trustee empoyeredsto exesute this report as required by Chapler €17, Fioiida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an attachment with an addrgé all other ke smpowered.

SIGNATURE:

2 - QI Y543 - K40




