2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32562 Mar 1f 12161;:)]0)8-00 am

VICTORIA ISLES HOMEOWNERS' ASSOCIATION, INC. Secretary of State
: ;/_‘ 03-14-2000 90060 039 ****g]1 25
Principal Place of Business Mail[ng Address
951 BROKEN SOUND PKWY 951 BROKEN SAND PKWY
250 250
BOCA RATON FL 33487 BOCA RATON FL 33487-350¢ S
us us
F TS S KRNI MM
Suite, Apl. #, elc. Sulté. ApL, #, ele, DO NOT WRITE IN THIS SPACE
City & State CityV& State 4, FEI Nurnber Applied For
650146214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name 4 . .
e . o : -~ -f—d-.mm-ofn ,"7’?‘-‘%5“/&’-.- Sre— - =
Street Address (P.O. Box Nuffiber is Not Acceptabie)

SCHNER, LARRY E S Bl sl e Bouned Plovsy *o 50

750 S. DIXIE HIGHWAY 7

BOCA RATON FL 33432 o Zoiod

PBoce Padteon FL | 23782
8. The abovemamed entity submits this statement for the ese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

,Slgna% typed or printed name of reg-i;t;a'd agent and tijehif apm {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
k 10 OFFICERS AND DIRECTORS | ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD %lem TITLE \] T D (5_0 v [ Change _DAddltion
NAME HAUPT, BRUCE , NAME Hlan m _
STREET ADDRESS | 4100 NW 58TH LN STREET ADDRESS 5‘?‘5’ 5 /U w Y _"’M(&'{'{'
CITY-5T-2P BOCA RATON FL 33496 ) OTY-57-2P [y [&“EO:L.@“ X pc 3344 L
TME ™ Delete e fb , (O Change [ XKddition
A GASPARRI, ANGELO X N Uit Smist
STREET ADDRESS | 5855 NW 42ND WAY STAEET ADDRESS | Lf / 28" i s S/ Lewn
CITY-ST-2IP BOCA HATON FL 33496 ) CITY-ST-2IP _—‘P)OCCL/EOV"@ A . F 'C 33 L/ﬁ é,
TE W ] }S(bejete T ' S [ change— L] Additinn
mMeE  * | NELSON, HARRIET ' NAME
STREET ADDRESS | 4230 NW 58TH LANE STREET ADDRESS
CITY-81-21P BOCA RATON FL 33496 ) CITY-8T-2IP
TITLE VD T [ oelete TITLE —P D -h/Change [ Addition
NAME WEIN, SHELLY HAME
STREET ADDRESS | 4105 NW. 58TH LN STREET ADDRESS
CITY-57-2IP BOCA RATON Fl. 33496 ) GiTY-$T-2IP
TE ) Meiete TLE O] change [ Addition
NAME WOLK, JUNE HAME
STREET ADDRESS | 4980 NW S8TH LN STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
TE 0O oeete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ygder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that & appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empgwered.

SIGNATURE:

J osh Daytme Phone #

CR2E037 (9/99)



