..2608 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06123 Jan 18, 2008 08:00 AM
1. Entiy Nome * . Secretary of State
VICTORIA ARMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2799 DEL PRADO BLVO P.0. BOX 151845
NORTH FORT MYERS, FL 33903  US CAPE CORAL, FL 33915 US »
S TS AR R R W
Suite, Apt. #, etc Suite. Apt. #, elc. 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
58-2614534 Not Applicable
Zip Country Zip Country §, Cenificate of Status Desired O ?g‘;ilﬁ:ﬂmnm
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglistered Agent - .
Name
ZUNINO, PAULA
C/O GPM, INC. Street Addrass (P.Q. Box Number is Not Acceptable)
2799 DEL PRADO BLVD
CAPE CORAL, FL 33503
City Zip Code
8. The above-fiamed en_tlty brmits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the objigatio. isjefad agent.

- [-{0 -0}

SIGNATUR

Signalura, typad of printed n‘a-n-n;o! raglsterad agent and tile i applicabls (NOTE Rogisiered Agent sigratule requirad when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make chgck payable to

Due by May 1, 2008 Trust Fund Contribution ] Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
(T PD O velete TTLE [C1Change  [L] Addition
NAME KROUSE, BARBARA NAME LOO0nNTaa8sE
STREET ADCRESS | 5129 SUNNYBROOK COURT STREET ADDRESS 1/23708-20011-006 61,25
CITy-s1-700 CAPE CORAL, FL 33304 CiTy-51-2P
TITLE sD [ pelere TITLE ] Change [ Addition
NAME DAVIS, JOANN NAME
STREET ADDRESS | 4935 YORK ST, #101 . ) _ STREET ADDRESS _ } i
CITY-§T-21P CAPE CORAL, FL CITY-5T-2IP
TITLE ™D O pelete TITLE O] change [ Addition
NAME HALE, SHIRLEY NAME
STREET ADDRESS | 5255 TIFFANY CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-ST-7IP
TILE O Delete TITLE . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-s1.2p Gv-51-2¢ RECEIVED
TIME 2 pelete ME [ Crange [T Aaditien
NAME NAME JAN 1 4 2008
STREET ADORESS STREET ADORESS
CITY-S1-2P CiTY-§T-21P El E MAMAGFM:M
L 1 Delete TITLE T [ crange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-71P

12, ) hereby certify that the information supplied with this hling does nat qualfy for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeral report is true and accurate and that my signature shall have the same Jagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowerad to execute this repart as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other ke empowsred.
V4

SIGNATUR Lo S £ —

ATLURE AND TYPED OR PRINTED NAME OFﬁISﬁING OFFICER OR DIRECTOR




