2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # NO70000095
DOCUN 97 ecretary of State
VICTORIA PLACE TOWNHOMES ASSOCIATICN, INC. 04-16-2008 90032 026 ****G] 25
Principal Place of Business Mailing Address
835 NE 19TH AVENUE 835 NE 19TH AVE.
1 1
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T | T BV ARG
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Agplied For
y ot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired a ?i.g?qlﬁ:!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELTRI!, UMBERTO - ST T - - . Lo T
835 NE 19TH AVE. Street Address (P.0. Box Number is Not Acceptable)
1
FORT LAUDERDALE, FL 33304
City FL Zip Code

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 -
Signature, typee or pnnted name of registared agan! end utle il applicable. {NOTE: Hagasrglod Agent signature required when reinstating) BATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be s --'7y§ﬁjkg':ﬁéck’.ﬁafa‘bla to’ B
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees * Florida Department of State - :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGEé TO OFFlCERs AND-DIRECTCRS IN 10 - §
T TR . [ Detete MLE [ Change [ Addition
NAME VELTRI, UMBERTO NAME
STREET ADDRESS | 835 NE 19TH AVE., #1 STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE, FL 33304 CIiy-51-2P
TIILE P O oelete TITLE [ change [ Addition
HAME SISKA, MARK NAME
SIREET ADDRESS | 835 NE 19TH AVE., #6 STREET ADDRESS
CITY - ST-2IF FORT LAUDERDALE, FL 33304 CITY-ST-21P
TME VP O delete MLE [J Change  [T] Addition
RAME BROOKS, SHANNCN HAME A o
STREET ADDRESS | 2625 NE 27TH TERRACE STREET ADDRESS
CITv-51-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
e SEC O pelete me (I change [ Addition
HAME KEMP, LORI NAME
STREET ADDRESS | 835 NE 19TH AVE., #2 STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33304 CITY-ST- 2P
TITLE 3 petete TITLE 3 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P N
TITLE O Deiete e [ Change * [ Acdition
HAME L ‘ NAME -
STREET ADDRESS ) STREET ADDRESS !
CITY-SE-2IP ‘ CITY-5T-2IP o

12. | hereby certify that the information supplied with this filing does not gualify 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 made under oath; that I am an officer or director
of the corporation or the receiver,or trustee empewerad 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if -
changed, or on an attachme %:h an address, witi) all other like empowered.

’

SIGNATURE: ~ -Qvi ~ Umberte Ve Hri Y / 2fof 1Y YL -1 29F

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




