-~ 2007 NOT-FOR-PROFIT CORPORATION

R ANNUAL REPORT

FILED
May 17, 2007 8:00 am
Secretary of State

DOCUMENT # N06123

1. Entity Name

VICTORIA ARMS CONDOMINIUM ASSOCIATION, INC.

05-17-2007 90035 024 ****6] .25

Principai Place of Business Mailing Address

GPM, INC. P.0. BOX 151845 40115477
3645 SE 8TH PLACE CAPE CORAL, FL 33915 US : ‘
CAPE CORAL, FL 33904 US '
T ARG I RO
2199 DEL Teabo BDUD
Suite, Apt. #, elc. Suite, Apt. #. eic. 04192007 Chg-NP CR2EOT {12/06)
City & State City & State 4. FEI Number Applied For‘
eﬁPF‘ E_’D Eﬁt . ‘:{-' 58-2614534 Not Applicable
Zip " Country Zip Country $8.75 Additional

234903

5. Cerificate of Staius Desired

o Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUNINO, PAULA

C/0 GPM, INC.

3645 S.E. 8TH PLACE
CAPE CORAL, FL 33904

%Nll\\@ ?ﬂ‘o LA

ST AT

ar is Nol Accaptabie)
-4

2199 ez Teadbo B

Coaeg Co e

FL | 33803

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CSdhuns,

SIGNATURE

Signalure. lyped o printed I’I.N'!‘E ol tegistered agem and utle if apphcable.

{NOTE: Registersd Agent signature requred woen renstang)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payabfe to

55.00 May Be
Florida Department of State

Added 1o Feas

10, QFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD [ pelete TITLE [] Change [ Addition
NAME KROUSE, BARBARA NAME

STREET ADDRESS | 5128 SUNNYBROOK COURT STREET ADDRESS

CiiY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P

TITLE sD 1 Delete TTLE [ Change (] Addilion
NAME DAVIS, JOANN NAME

STREET ADDRESS | 4935 YORK ST, #101 STREET ADDRESS

CITY-§5- 2P CAPE CORAL, FL CITY-ST1-2IP

TITLE TD [ Detete TITLE (O Change [ Addition
NAME HALE; SHIRLEY" NAME

STREET ADDRESS | 5255 TIFFANY CT STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL HTY-ST.2IP

TITLE O Delete TITLE [J¢hange  [J Additien
NAME NAME

STHEET ADDRESS STREET ADURESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-21

TILE O Delete TITLE [ Change £} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P CITY-5T-21P

12. | heraby certity that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal
of tha corporation or the receiver or rustee ampowered to execute this repgri as required b

changed. or on an attachment with an s, with all other like empoweréd

ave ihe same legal effect as if made under oath; that | am an officer or diractor
hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:
i

SIGHATU !ﬁil ED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR
iRy Ao T v g

Date Daytere Phone #

Z



