2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2007 8:00 am

DOCUMENT #N07928
et Secretary of State
VICTORIA GREY CONDOMINIUM ASSOCIATION, INC. 03-29-2007 90029 003 ****61 .25
Principal Place of Business Mailing Address
4979 VICTORIA DR P 0 BGX 100831
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33810 US guugttivv
R IUECR AR ERAAUIR EATRIN
Suite, Apt. #, etc. Suite, Apt. #, elc 02142007 Chg'NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appiied For
655-0468361 Not Applicable
Zip Country Zip Coub 5. Certificate of Status Desired A Ei‘ gesq'..:‘rj:c;t‘ronai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEAGUE, GEORGE

PROFESSIONALLY YOURS INC Street Address (P O Box Number 1s Not Acceptable)
8270 COLLEGE PKWY #103

FORT MYERS, FL 33919 _'-3503 el Pado lblua. #5000

“Cape Conne FL [ %98y

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 agegs

e ]
e\ - i ', P AR
e e P R | [ e (el T T N e
SIGNATUTTE -"_'_"r—_.___'-_‘-_'__f-"u-—::: ot ST KIS /T Y] oV

Cigoo o g

4 of registeraq agent and e  applicable. (NGTE: Ragisterad Agent signalure required when reinsiating |

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O elete TITLE [Jchange [ Aadition
NAME LOMANGINO, LOUIS NAME
STREET ADDRESS [ 277 WEED AVE. STREET ADDRESS
CITY-ST-2iP STATEN ISLAND, NY 10306 CITY-51-2P
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME JENSEN, RANDY NAME
STREET ADDRESS | 1303 BROOKTON CT STREET ADDRESS
CIrY-ST-2P INDIANAPOLIS, IN 46260 GITy-s1-2IP
TITLE VD O Delete TIVLE 3 Change [ Addition
NAME MASSARO, VINCE NAME -
STREET ADDRESS | 5206 SW 23RD AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O velete TITLE [ Change [ Adgition
NAME MNAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I'hereby certify that the informanon supplisc with ths filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert 1S true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Flornda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w »with all other like empowered

v TIPMON /ljfa/ts& 317 6915159

ME OF SIGNING OFFICER CR DIRECTOR ~J Dale Daytime Phone 4

SIGNATURE:




