FILED

1997

« X7 * |
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT 2 Segretary of State

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

POCUMENT #  N32562 (3)

VICTORIA ISLES HOMEOWNERS' ASSOCIATION, INC.

Princlpsal Place of Business

951 BROKEN SOUND PKWY

Mailing Addrass
251 BROKEN SAND PKWY
2

AR R A

250 50
TON F 7 BOCA RATON FL 33487
Bts)ca RATON FL 3346 us 3. Date Incorporated or Qualified 3a. Dale of Last laeéxorl
: 05/30/1989 1
£; | 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
o 26] 650146214 Not Applicable
Suite, Apt. %, efc. Suite, Apt. #, etc. m
P ——] ute. Ap © 5. Cariificale of Siatus Desired D $8'75 Addilional
27 Fee Required
City & State City & Stale B. Elcclion Campa:gn Financing $5.00 May Bo
;3‘1 Trusl Fund Caontrinution Added to Fees
Zip Country Zip Counlry 8. This corporalion has liability for Intangibla tax under s. 199.032,
;;] 2_9| E Florida Statules Oves [Ho
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
OOWUNITY ASSOGIAHON SEHWCES 82[ Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY
SUITE 250 83
BOCA RATON FL 33487 84| City FL |as Zip Code

11.
office or registerect a
agent. | am famili

SIGNATURE

Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
?ent. or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
iar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tlle il applicabla. (NOTE: Registerad Agen: signature ragulred when relnstating) DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 g
TMe PD [T orwere 11 TIRE [T corange [T Addition | &5
NAME SUNDBERG, ROBERT 12 NAME N
stReeTaDORESS | 5875 NW 42ND WAY 13 STREE1 ADDRESS §
CITY-5T-2P _BOCA RATON FL 140HY-51-7P &
e DVP LT DELETE 217me CJ Change L] Addiion |©
HAME MITTLEMAN, ROBERT 2.2 NAME
smeeraporess | 5850 BW 42 WAY 2.3 STREET ABDRESS
QITY-ST-2P BOCA RATON FL 2.4 §ITy-51-2IP
TILE [T)) L] oecee 31TIME [Johange  [J Addition
HAME WOLFE, SHEILA 32 NAME
steeTanoress | 4230 NW 58TH LANE 53 STAEET ADDRESS
CITY-ST-21P BOCA RATON FL , 24, GTY.ST-2P
e D ];] DELETE 41LE [ crange [T Adaition
- NAME DVORAK, TOM 4.7 NAME
sTrectApoess | 6855 NW 42ND TERR 43 STREET ADDRESS
BOCA RATON FL 44 QITy-5T-2IF
e D [T oeLeTe 5.4 1ITLE T T change [T Addition
NAME BAITCH, BARRY 52 NAME
oo| sweeevaponess | 5815 NW 42ND WAY 53 STREET ADDRESS
H onv-srze BOCA RATON FL S4TTV-§1-2P
#omue [T DELETE 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-3P 6.4 CITY-ST-2IP
14. | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the

if changed, or on an attachment with an addre:

- S

oY

appears in Block 12 or Eloc? 1f

. & v, 4 1. oarw

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

R R

§§




