FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
L ANNUAL REPORT Secretary of State

DOCUMENT # N32562 05-05-2006 90193 022 ****70.00

1. Entity Name

VICTORIA ISLES HOMEOWNERS' ASSOCIATION, INC.

Principal Placa of Business Mailing Address

307 W CAMIND GARDENS BLVD 307 W CAMINO GARDENS BLVD 5 0 0 1 9329 .

200 200

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

N——— S—— I A
Suite, Apl. #, etc. Suite, Apt. #, elc. 03272006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For

65-0146214 Nol Applicable

aip Country Zip Country 5. Cenificate of Status Desireo Eeae‘gsqﬁ:{;ﬂcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name i),
AKAM SOUTH INC. Wiilix m K - T erancsen
6421 CONGRESS AVE, STE 110 Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

RS Lommercial Truil

“ Rocq [faton FL | "S5 484

B. The above named entily submils this statement for 1he purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am lamillar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name ol ragisiered agent and lile if applicabls. {NOTE: Registered Agent signature requirad when reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE 1D ﬂ[)gkm TILE [reaSorelr O change  [HAddition
NAME ERSTMAN, ROBERT NAME L0355, Mar v
STREET ADDRESS | 4070 NW 42 Y STREETADDRESS (<5 315 DL L—i?f‘“ wo-sf
CITY-ST-2IP BOCA RATON, FL 33496 e-SHIP [ Ryp e Cadon. =1 22490
TinE PD 1Y Detete TILE Theectal Wthange [ Addition
NAME SMITH, JUDITH NAME
STREET ADDRESS | 4125 NE 58 LN STREET ADDRESS
CIY-53-2P BOCA RATON, FL 33496 CITY-ST-2IP
TITLE VP O oetee TITLE v P [Hchange [ Adaition
NAME REINHARD, PETER NAME
STREET ADORESS | 5705 NW 42 CT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-57-2P
TITLE [ ® Delete TITLE Secrekary TSKpnange ] Adilion
NAME GERSHOWITZ, DEBRA NAME Rubia, Merrd ¥
SIREET ADDAESS | 301 W CAMINO GARDENS BLVD STREET ADDRESS [S5B 1SS MWD Lt 2rd Teerac e
cry.s.zP | BOCA RATON, FL 33432 omsT-2p | Bope oo Bodan, 1 33490
TITLE D 'Mue\glg e Cresident [ Change ,F_Q:Adduion
NAME BERKOWITZ, BONNIE HAME Werkow KZ, ATaM
STREET ADDRESS | 301 W CAMINO GARDENS BLVD STREET ADDRESS LS‘; 20 NW Y2 (Wo
Gnv-si-zF | BOCA RATON, FL 33432 an-Sze - Ryoce. Katon 1 223090
TITLE O Detete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§7-21F

12. | hereby ceriily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that 1 am an oificer or director
of the corporation ar the receiver or Irustes empowered to exacute this report as required by Chapler 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

, =
SIGNATURE: //edj/c/aﬂ/ 2y

IGNING OFFICER OR DIRECTOR Oate Daylrme Phone #

SIGNATURE AND TYPED QR PRINTED NAME




