2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N96000003801

1. Entity Name

VICTORIA SHORES CONDOMINIUM ASSOCIATION, INC,

ecretary of State

04-17-2008 90040 040 ****6]1 25

Principal Place of Business
1016 COLLIER CENTER WAY
SUITE 102

NAPLES, FL 34110

Mailing Address

SUITE 102
NAPLES, FL 34110

1016 COLLIER CENTER WAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RATINRmATIM b

Suite. Apt. #, etc. Suite, Apt. #, etc.

02162008  chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0684995 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired | Eg';iﬁff;“m'
™~ 8."Name and Address of Current Reglistered Agent 7. Name and Address of Naw Raglstsrad Agent
Name
PLATINUM PROPERTY MANAGEMENT, LLC
1016 COLLIER CENTER WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
NAF’L..fES. FL 34110
: City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing iis registered ofiice or registared agent, or both, in the State of Florida,

the-bbligations of registered agent.

A K TROMG AL '>(u MetpLE

| am familiar with, and accep1

»)\\he.l. -1, 0§’ ‘

SIGNATURE

Signature. typed o prnled name of regrsiered agent and e f spplicabie.

(NCTE: Registerad Agant signaturd required when reinstating)

v DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1.0
TiTLE PD [ Detete TITLE [ change [ Acdition
NAME SHELTON, LIBBY NAME
STREET ADDRESS | 9650 VICTORIA LANE, #3028 STREET ADDRESS
CiY-SI-2p NAPLES, FL 34109 CITY-ST-2P
i vD X etete L D - O Cenge (X Adetan
NAME MYRICK, BARBARA a NawE }’;'rc:.f \S/J?”UPMNE S204 8
STREET ADDRESS | 9650 VICTORIA LANE, 304B stheet aoovess | G &S50 V1 €70 LA .
civ-si-ze | NAPLES, FL 34109 orvst-2r | /WAPLES, Fe 34709
NLE D Delete TITHE S Ol change X Addition
NAME MARTINEZ, EDGAR R NAME A’c—‘g—)/ ACDRI1CH LN, H B30S- -
STREET ADDRLSS | 9660 VICTORIA LANE #208BA sTReET ADDRESS | 7 & VICTRRIA ) i
CTY-ST-2P | NAPLES, FL 34109 orvstze ([ NWAPCES, £¢ 3¥109
MLE D Delete e D - O3 Crange P Aadition
NAME DROUIN, HEATHER T\ NAME LoVRPINE HEUVER /8
STheET ADDRESS | 9650 VICTORIA LANE, 3068 St ovESs | G 0V ICTDRIA LANE, # /
oiv-si-2P | NAPLES, FL 34109 CITY-ST-2P YARPLES, Feo 34,06
LE [ 3 Delete TmE D o B change [ Acdition
NAME SMITH, KAREN NAME ARG, SN/ - &
STREET ADDRESS | 9640 VICTORIA LANE, 201C STREET ADDPESS | G &> 440 Vo erERsA LANE, 20/
cv-st-zp | NAPLES, FL 34109 cvszr | VVAPLES, o 3/ ¢7
e D K‘Dele]g TLE Clchenge [ Addition
HAME DEMONTE, MICHAEL ' NAME
SIREET ADDRESS | 9660 VICTORIA LANE #304A STREET ADDRESS
CITY-5i-21F NAPLES, FL 34109 CITY-57-2IF

12. | hereby certily thal the information supplied with this liiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shalt have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustas empowersd to exacute this report as required by Chapter 817, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attach;lep_t with an address, with atl other like empowered.

EF r o fcont Il
SIGNATURE: €5l er o fce® /A tell.

SIGNATU!!EIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- OF  237-5F5¢ -75)

e Daytime Phone #




