». FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07000002543 04-15-2008 90017 036 ***150.00

1. Entity Name

VICERQY STREET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

3675 BROADWAY 3675 BROADWAY

FT MYERS, FL 33901 FT MYERS, FL 33301

S S TS ST LI AEAT I O
15105-2 Pine Meadows Dr|. SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
Fort Myers, Florida : 26-2025976 Mot Applicable
3 32330 8 COUE;%A zip Country 5. Certificate of Status Desired O Ei.;ilﬁ?:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SUPRENARD, RAY
3675 BROADWAY Street Address P.0. Box Number is Not Acceptable)
FT MYERS, FL 33901 15105-2 Pine Meadow$S Dr.
Zip Cod
tyFort Myers, FL f;ggg

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

SIGNATURE

Stgnature, lyped or printed name of regisiered agent and Litle if apghcable (NOTE: Regislerad Agent signature feGuirad whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees »-Florlda Dapartment of State

S Lk .
10. OFFICERS AND DIRECTORS 11, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS N 10
e President O Delete TILE [J Change [ Addition
NAME David A. Moore NAME
STREET ADDRESS 1 5105-2 Pine I\feadgws Drive STREET ADDRESS
Y- 572 Fort Myers, Florida 33908 CTY-ST- 20
TITLE O pelete TmE [ Change {1 Addition
NAME S/T NAME
sweeraooeess | William Loeske : STREET ADBRESS
CITY-ST-21P 15105-2 Pine Meadows Drive R
Fcrt M)rav'c’ Flcrj A:- qunﬂ

TTE D T Oelste TiE Ol Change [ Addition
:x; ADDRESS Ray Suprenard :TAMFEEET ADDRESS

15105-2 Pine Meadows Drive
CITY-ST-2IP CITY-S7-2IP

Fort Myers  Florida 33908
TITLE [ pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-5T-29
TITLE [ Delste TIMLE [T change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ChY-§1-2P

12. | haraby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; andfthat my!nama appears in Block 10 or Block 11 i

changed, or on &n anaWress mﬁolher hkﬁwer\d
SIGNATURE: A A \ VA

SIGNATURE ANOTYPEGBR PRIEY NaME oF sltmnabincsn‘m ol t:'rdn/\ Daytima Phone #
o ,




