{
i Lot
5 \ | . FILED
' v
~ L ' 2005 NOT-FOR-PROFIT CORPORATION Mar 25, 20035 8:00 am
Secretary of State
o DOCUMENT # N07928 03-25-2005 90025 021 ****61 25
. 1. Entity Name
b VICTORIA GREY CONDOMINIUM ASSOCIATION, INC.
I Principal Place of Businass Mailing Addrass et "note
o 4919 VICTORIA DR P O BOX 100831
b CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
:
' Suite, Apt. #, slc. Suite, Apt. #, etc. 01282005 Chg-NP CR2EQ37 (10/03)
2 City & State City & State 4. FEI Number Applied For
65-0468361 Not Applicable
£ Zip Country ap Country 5. Cariificate of Status Desired O $8.75 additional
“ : - Fee Required
“»; - A ___ === ->6.:Name and Address of Current Registered Agent__. _ P 7. Name and Address of New Registered Agent e —
Name
(eeorag Teagrce
ﬁ_: Strest Address {P.0. Bk Number is Notdhcceptable)
| .
?5 Professionally Yours, Inc.
& 8270 College Pkwy. #103 T Code
I
] Ft. Myers, FL. 33919 |
8, Tha above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
i P 3-10-05
. SIGNATURE
H Signature. typed or printed narme of red agent and htk %TE: Registerad Agent signatye requred whan remstatng) DATE
5 Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Mako chack payable to . K
\ Due by May 1, 2005 Trust Fund Conitribution. [} Addad to Fees ., 'Florida Daparlment of State ©
B 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TMLE STD CJ Delete TME [ Crange [ Addition
‘ RAME LOMANGINO, LOUIS NAME
: STREET ADDRESS | 4919 VICTORIA DR #2 STREET ADORESS
CITY-§T-2P CAPE CORAL, FL 33804 CITY-$1-2P
e PD & etels me [ Changs [ Addiion
NAME NEWCOMB, LINDA NAME -q-'- /U < E/t)
STREET ADDRESS | 4919 VICTORIA DRIVE #1 STREET ADDRESS ﬁn JU 2 e 2. e !E:! N CF
3 orv-sT-2¢ | CAPE CORAL, FL 33904 ciry-51-29 I_r\c\\c.q.r\
hy e ) Delete e [ Change [ Audition
r e | SCELZA, JENNIE B HavE VI AJC | LA mﬁss meo
: "7 | “smeeTaoDRess [ 4919 VICTORIADR  #4™ — — 7 T "~ N STREET ADDRESS™ TEOY RN ==
' c-si-7p | CAPE CORAL, FL 33904 CITy-ST-2P Cﬁfﬂ\ ¢ \_. 2 Scl\bl
1. T0LE O velete THLE b O trange [ Addition
Eﬂ HAME, : NAME
ii STREET ADORESS STREET ADORESS
F{ CITY-ST-21P CITY-57-71P
E'f TILE [ Delete THLE O Change ) Adgition
Elli MAME NAME
STREEF ADDRESS STREET ADDRESS
!‘ CITY-§T-2P CiTY-§1-2IP
] TMTLE ' O petete FLE [ change [ Addition
! NAME NAME
& STREET ADDRESS STREET ADDAESS
[jg ¢ITY-ST-2P CITY-§1-2P
12. | hareby ceriify that tha information supplied with lhls filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
- indicated on this report or supplemantal report is true and accurale and that my signalure shall have the same legal o fect as it mada under oath; that | am an officer or director
I of the corporation or the recaiver o trusiee empoweregho exaculs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
H changed, or on an attachmel th an address, with aj bther fika empowered.
SIGNATURE: -
\_AGrjATuAE AND TYPED OR PRATFD NAME OF 51GNRa OFFICER OR DIRECTOR Daw Daytime Prone #




