FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000007102 02-08-2008 90028 001 ~+*~61.25
1. Entity Name
SHOPPES AT VICTORIA SQUARE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address . &““ W
8618 OLD BRIDGE LANE 8618 OLD BRIDGE LANE
ORLANDQ, FL 32819 ORLANDQ, FL 32819
R s AN 1§ o 00 R
Suite, Apl. #, e1lc. Suite, Apl. # eic. 01302008 Chg-NP CR2ED37 (121'06)
City & State Cily & State 4. FEI Number Applied For
NI A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E:;;Eq‘ﬁfﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
PATEL, KIRIT Caven . VD avs
8616 OLD BRIDGE LANE Strept Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819 1R &\ ASeR  Buvo

SUTE SO

' o D(L\,'o.-.;oo FL ?Z;q_c%de\",

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

the obligations of register ({Bgem.
ﬂa/‘&) L\/\\Q“t OH‘!‘GL.\ V-%e. 2ne?

SIGNATURE
. Slgnatle. typea o prirked name of ragistaled agent and nlke il applicatre. {NOTE: Regisiered Agent &gnalma réguirad when reinstaung) DATE
i
Filing Fee is$61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 4, 2008 Trust Fund Contribution, O Added to Fees Florida Departmant of State
1
10. '?OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JImE DP e . [ Delete TILE [ Crange [ Addilien
i NAME PATEL, KIRIT % NAME
STREET ADORESS | 8616 OLD ERIR,G_E LANE STREET ADDRESS
“CIY-§T-ZP ORLANDE CA2819 ' CITY-ST- 7P
TITLE DST R O pelete FITLE [ change [ Addition
NAME PATEL, PRADEEF NAME
STREET ADORESS | 3545 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-S1-21P CRLANDO, FL 32818 CITY-57-71P
LE O Delete TMLE [0 change [ Aadition
NAME NAME
~STREET ADDRESS STREET ADDAESS
CITy-SI-ZIP CITY-ST-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CIY-ST-7IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-ST-7IP
TILE - 3 Belete MLE [ change [ Adaition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, with all other like empowered.

' ‘ﬁd («K\qw ’\)h—zi:-.’l \-30-to00d wWo1-357y -3 76

SIGNﬁ'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR / DBata Daytime Phone #

SIGNATURE:




