FILED
2008 NOTARNUAL REPORT """ Apr 28,2005 8:00 am

DOCUMENT # N06123 ecretary of State

1. Entity Name Bl Fokdxg] 35
VICTORIA ARMS CONDOMINIUM ASSOCIATION, INC. 04-28-2009 90215 026

Principat Place of Business Mailing Address
GPM, INC. P.0. BOX 151845
3645 SE 8TH PLACE CAPE CORAL, FL 33915 US

CAPE CORAL, FL 33904  US

2. Principal Place of Business 3. Mailing Adgress ”||||||| ||| III" |“I| ’II‘I |||II lm “l“ |I|“ Mn Ill“ |‘I“ Imul’ Il ‘Il‘

Suite, Apl. #, efc. Suite, Apt. #, etc. 04192005 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2614534 Not Applicable
Zip Country Zip Country o ! $8.75 Additional
5. Certificate of Status Desired ] Fes Requirod
§. Name and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ZUNINO, PAULA
CiO GPM, INC. Street Address (P.O. Box Number is Not Acceptable)
3645 S.E. 8TH PLACE

CAPE CORAL, FL 33904

City FL I 2ip Code

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

the abligations of tstyred agent.
sneumurﬂ'(ﬂ"% qo (A ZninO “(-'l/f‘?&/os

Signatura. yped or printed name of regislered agent and litle if applicable. {NOTE: Regisiared Agent signature requiced when reinsiating}
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 petete TALE [ change (] Addition
NAME KROUSE, BARBARA NAME
STREEF ADDRESS | 5129 SUNNYBROOK COURT STREET ADDRESS
Y- sT.ap CAPE CORAL, FL 33904 CiY-St-ap
TITLE SD [ Delete TMLE [J Change ] Addition
NAME DAVIS, JOANN NAME
STREET ADDRESS | 4935 YORK ST., #101 STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL CITY-§1-21P
TITLE ™ [ Delete TITLE O change [ Addition
NAME HALE, SHIRLEY NAME
STREET AODRESS | 5255 TIFFANY CT STREET ADDRESS
CTy-ST-2IP CAPE CORAL, FL CITY-ST- 29
TMLE O Deiete Tme Ocrnge 3 Aceition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-51-2P CITY-51-2P
MLE O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O Detete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-218

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PQ

changed, or on an attachment with an address, with all cthertipe «
/ /

SIGNATURE: l‘.{. MJ-Q;_'

Date Daytime Phong 8




