FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 29, 1999 8:00 am §

Secretary of State

03-29-1999 90070 010 ****61 .25

DOCUMENT # N32562

1. Corporation Name

VICTORIA ISLES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

951 BROKEN SOUND PKWY
250 :
BOCA RATON Fi 33487

Mailing Address +
91 BROKEN SAND PKWY
250

BOCA RATON FL 33467

AR

us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] e 26] 05/30/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;ﬂ 65'0146214 Not Applicable
City & State City & State , . $8.75 additional
5. .
—z—a-l ;;l Certifcate of lStatus Desired [:I_ Fee Required
Zip Country Zip . Country 6. Elsction Campaign Financing O $5.00 may Be
[2a] [as] |29] [30] Trust Fund Contribution Added to Fees -
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
COMMUNITY ASSOCIATION SERVICES 82| Strest Address (P-O. Box Number is Not Acteptable)
951 BROKEN SOUND PKWY =
suneEa2s¢ .. - S
BOCA HATON FL 33487 _ ’ 84| City FL 85| Zip Code

ant to-tho provisionsof Soctions §17.0802.and 81716087 Florida:Statutes,.the:above-named:corporation, submits this statement for.the purpose of changing its registered. ..

) offico or registereci' agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617. 503, Florida Statutes. .
SIGNATURE : i
Signaturs, typed or prnted name of registerad agsnt and tile if applicable. [NOTE: Regstered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . B {J DELETE 11 TLE ClChange  []Addition
NAME HAUPT, BRUC . 12 NAME
streeTADORESS | 4100 NW S8TH LN 13 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33496 14 CITY-ST-2P
TME i) [ DELETE 21 TMLE [Oc¢hange [ Addition
NAVE GASPARRI, ANGELO - 22avE
swreeT Aporess| 5855 NW 42ND WAY 2.3 STREET ADDRESS
cmv-st-ze | BOCA RATON FL 33496 2.4CTY-§T-ZP
TME D [ DELETE 31 TME [ClChange [ Additien
NAME NELSON, HARRIET 32ZNAME . :
sTReeTADDRESS| 4230 NW 58TH LANE 3.3$TREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 34, CITY-§T-ZIP y
e VD ‘ ‘ [ DELETE 41TMLE [JcChange  [1Addition
NAME WEIN, SHELLY 4.2 NAME
sreeTanoress| 4105 NW SGTHILN 43 STREET ADDRESS
cmv-s-2p | BOCA RATON FL 33496 44 CITY-ST-2IP
TMLE SD (3 DELETE 5. THTLE [IChange [ Addition
|- NAME . WOLK, JUNE - SINME _ )
streETaDoRess| 4280 NW 58TH LN 53 STREET ADORESS
cnv.stze | BOCA RATON FL 33496 s4GTv-ST-2P
TME [] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-ZP

34, heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: ) further certify that the information

indicatad on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee em,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowel

<,

AND TYPED OR P!

: SIGNA

SIGNATURE:

YA REQUIRED

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- eroEm7-(1es——

D NAME OF SIGNING OFFICER OR DIRECTOR

T ahe)or

Bayta PR



