FILED
2008 NOT-FOR-PROFIT CORPGRATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

1D9|CNUMENT # N96000001 597 05-15-2008 90024 011 ****§1 25

. Entity Name

VICTORIA MANOR CONDOMINIUM ASSOCIATION, INC.

Principai Place of Business Malling Address qu Vv~

C/0 REALTY SERVICES /0 REALTY SERVICES

2525 PARKWAY ST 2525 PARKWAY ST .

FORT MYERS, FL 33901 IS FORT MYERS, FL 33901  US iy -

T == (R RE AR AW IR RIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008  Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For

§9-1160480 Not Applicable
Zp Country ) ap _ | Country B 5. Certificate of Status Desired___l]_zg'_:sﬁ%ﬁ"_m' -
= 6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
REALTY SERVICES
2525 PARKWAY ST Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL I 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 famniliar with, and accept
the obligations of rgélstereq agent.

‘SIGNATUHIlE JM/ﬁéﬂP/ /7760# V WW W/fj"

Signatura, Iy.pad'.\_:r onmed name of registered ager and file f Applicabia {NGTE: Ragsiared Agent aignalure fequifed when réinsjating} “ DATE
Filing'#-ee' is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Feas Fiorida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P Delete me T ? R oGea HaSo~J O] Change /&'Addnian
NAME LEFAURE, WILLIAM NANE Jo% VicTar A OR -3
STREET ADDRESS | 708 VICTONA DR., #102 STREET ADDRESS
oTv-sT-ZP | CAPE CORAL, FL 33904 GITY-ST-2P Oﬁp,g Qoo FC 33?0‘(
TILE SOQ Lo S@CJ [ Detete me ) RTH UQ Mu [(;\LQQ_AJ [ Change /i ﬁdditinn
MAME WELLENS, GERALD A NAME ’p[' « DQ 44293
STREET ADDRESS | 4248 MONROE RD STREET ADDRESS :?Og (C"’Oe' 4
CTV-ST-7P | DE PERE, WI 54115 oiy-s1-7P (ape Coznr FLU 3390¢
TITLE T eleta TIME ! O change (3 Addition
NAME HORNER, THOMAS H NAME
STREET ADDRESS | 708 VICTONA DR., #211 STREET ADDRESS
omy-sT-2f | CAPE CORAL, FL 33504 TITY-5T-2F
me VU 46 \s‘{-) [ oelete e [ crange ] Addition
HAME MCLAUGHLIN, BARRY NAME
STREET ADDRESS | 708 VICTONA DR., #108 STREET ACDRESS
CITY-S7-2IP CAPE CORAL, FL 33904 CITY-ST-7IP
e V[ -P [ Delete TTLE ) Change [ Addition
NAME MESCH, BEVERLY NAME
STREET ACDRESS | 708 VICTONA DR., #104 STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-ST- 2P
TITLE 1 Delete TITLE [ Ghange [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SE-ZiP CITY-ST-2IP

12. | hereby certify that the informatiopf$upplied with this filing doeg not qualify for the exemptions contained in Chapter 119 jFlorida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accyraf and that my signature shail have the same legal effecfas if madp under oath; thal | am an officer or director
of the corporation or the receiv trustee empowered lo exefulf this report as required by Chapter 617, Florida Statuted; and thamy name appears in Block 10 or Block 11 if

changed, or on an attachment r address, with aj] other ) ? q ! p
L Date s

1

SIGNATURE:}’(

Daytime Phane #

” smn.uu‘ldmﬂ"iwsn OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

L



