2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2008 08:00 A

DOCUMENT # N06000008829 "

1. Entity Nama
CASA VICTORIA CONDOMINIUM'ASSOCIATION, INC.

Secretary of State

Principal Place of Bqéinéss Mailing Address
830 N. VICTORIA PARK ROAD 830 N. VICTORIA PARK ROAD
FORT LAUDERDALE, FL 33304 ' - FORT LAUDERDALE, FL 33304
S | L B 04012008 No Chg- NP CR2E037 {4/06)
DO‘ NOT. WR'TE"IN THIS SPACE 4. FEI Number Appliad For
. ‘ . : 20-5407818 Not Applicable

0O $8.75 Additional

5. Certificate of Staivs Desired Fee Required

6.. Namo and Addross of Current ht‘aglst-ered Agaent .
BRENNER, JASON M ' 1y XY -
830 N. VICTORIA PARK ROAD o ’ DO NOT WRITE
DE JFL FL : - .
FORT LAUDERDALE, FL . . IN THIS SPACE . ;h;

4

8. The above named entity subrnits this statement for the purpose of changing its registarad office or registerad agent, or both, in the Sta1e af Flonda | am famlllar with, and accept
the obligations of registered agent. .

SIGNATURE —

Signature, lypad or ormled name ol 1eQ:s1eed agenl anc 1ne | spphcabie. (NOTE: Regisierad Agen! signaiure raquirad when reinstating) DATE =

Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 -l Trust Fund Contribution. O Added to Fees ) Hl'" |ﬁDUH;,:'; TE'

111-'1 H' iii‘l 0o £ o
10, OFFICERS AND DIRECTCRS N T T T T e e
TILE P e . ,
, .

NAME BRENNER, JASON M T
STREET ADDRESS | 830 N, VICTORIA PARK ROAD :
CITY-§1- 2P FORT LAUDERDALE, FL 33304

TILE
NAME
STREET ADDRESS Y
CiTy-s1-21P

TITLE NI I " .
NAME ' ' . " S

s | DO NOT WRITE' B

HAME \
STREET AODAESS . - . ) :
CITY-5T- 2P . . SR

TME . : I . ‘ .
NAME . ' A e
SIREET ADDRESS N o ’ ‘
CITY-§1-2P ! - IR I

TE ’ . . L. \
NAME ' B L. . AR,
STREET ADORESS .

s '

CITY-ST-21IP . . . L

42. | hereby certify that the information suppiied with this filing does not qualify for the axamptions contained in Chaptar 119, Florida Stawstes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signatura shall hava the sama legal affecl as if made under oa:h that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute thi
changad, or on an attachmary an address, with all other |

SIGNATURE:

SlﬂrTIJR/ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I l Date Daylme Phone #




