FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N32562 hi 05-03-2007 90029 040 ****70,00

1. Enlily Name

VICTORIA ISLES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address
307 W CAMINO GARDENS BLVD 301 W CAMINO GARDENS BLVD
200 200
BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 US : |
5 BT PR AT AR
hava tNuavacecnent A0S Qnesaal TR
Suite, Apt. #, slc. Suite, Apl. #, elc.
LELne 04262007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
e, W \;'\ e Qa_/\ﬁ-’r\ fg-t 65-0146214 Not Applicatle
Zip Colfmry Zip Country . . $8.75 Additional
-573\% ( Oe 2 20\ Ko O < 5. Certificate of Status Desired D/ Feo Requiredl lona
§. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL Streel Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33488

City F L Zip Code

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 famtliar with, and accept
tha obligations of registered agent.

SIGNATURE
e Signature, typed or prinied name of reqestered agent ang ile ¢ applicable, {NQTE: Registerad Agent signatute required when reinstabing) DATE .o
S ‘ Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
K ' Due by May 1, 2007 Trust Fund Conltribution, O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND (HRECTCRS IN 10

e T ] celet TiTLE [ change [ Addition
NAME MARVIN, ROSS NAME

" STREETADDRESS | 5875 NW 42ND WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CIFY-ST-2IP
TITLE D O Delete TITLE [ Change [ Adeilion
NAME SMITH, JUDITH NAME
STREET ADDRESS | 4125 NE 58 LN STREET ADDRESS
CITY-81-21P BOCA RATON, FL. 33496 Q1Y -8T-21P
TITLE VP O petele TMLE [ Change [ Aadition
NAME REINHARD, PETER NAME
STREET ADDRESS | 5705 NW 42 CT STREET ADDRESS

" CITY-ST-2IP BOCA RATON, FL 33488 CITY-51-2IP
TILE S O pelete TILE [l change  [J Adition
NAME RUBIN, MEREDITH NAME
STREET ADDRESS | 5815 NW 42ND TERRACE STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33496 CITY-5T-2IP
HITLE P [ Delete THLE [l Change T3 asgition
HAME BERKOWITZ, |AN NAME
STREET ADDRESS | 5820 NW 42ND WAY STREET ADDRESS

_’cmusr-zlp BOCA RATON, FL 33496 CiTY-ST-21P

e [ Detate TITLE D crange [ Addition
NAME NAME ‘
STAEET ADDAESS STREET ADDRESS : CoeT
CITY-S1-2IP Ciry-ST-21P ’

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
" ol the corparation or the receiver or trustae ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment wit address, with all other like empowered.

7 /425':;/0{”4;’74 y&;?éﬂ

GNiNno-BFFICER DR DIRECTOR

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME Daytimna Phone #




