‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004951

1. Entity Name
VICTORlA COVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-17-2007 90039 022 ****61 .25

Principal Place of Business Mailing Address
9411 CYPRES LAKE DR 9471 CYPRESS LAKE DR
STE 2 SUIE 2

FORT MYERS, FL 33919

FORT MYERS, FL 33919

40115679

2. Principel Place of Business - No P.O. Box # 3. Malling Address

HIIIHI] I|I|Il||II|ﬂIIJI|IIl|IIIillllilllllllllllllllﬂl]lllﬂllll

May 17,2007 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2EQ37 (12!%)
City & State City & Stata 4. FEI Number Applied For
65-0848203 Not Applicable
Zp Country ap Cauntry 5. Centificate of Status Desied [ lf:-ggqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
GELLAS, ROBERT £ “_) U (’ AT
SCHOO MANAGEMENT,INC Stre%dless {(P'O. Box Number is Not Acceplable)
9411 CYPRESS LAKES DR. #2
FORT MYERS, FL 33919
City FL I Zip Code

SIGNATURE T/

Bruan Cruz Cann

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaturs, Wwpmwmdmadmmzmkmm ¥

{NOTE; R!sds!aw Agent signatira mat-d'w?mrdmuhg)

U/z2t/p7

Fillng Fee |s 551_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Detete TITLE [ change [ Addition
NAME SCHUTT, PAM NAME
STREET ADORESS | 7745 VICTORIA COVECT STREET ADDRESS
CiY-st-2p FORT MYERS, FL. 33908 CTIY-ST-2P
TITLE T O Delete TE Ol change [ Addition
NAME DICKMAN, WENDY NAME
SIREET ADDRESS | 7709 VICTORIA COVE CT STREET ADDRESS
Y- ST1-2P FORT MYERS, FL 33908 CITy-sT-2P
TLE s 1 Delete THLE [ Change  [[] Addition
NAME STROHM, MILLIE NAME
STREET ADDRESS | 7671 VICTORIA COVE CT STREET ADDRESS
CITY-ST-BF FORT MYERS, FL 33908 cITy-ST-2P
TIME [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TIE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-S1-TP
TMLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si-1p CIry-sT-7P

12. | hereby cenrz that the information supplied with this ﬁling
g\’dlcated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal efiact as i made under oath; that | am an officer or director

he corporation or the reoervm trus!eg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
hment X

changed, or on an a

SIGNATURE:

— o Sehut

LVQG%Y7CQEQ>- |47

DuvmhaPhcntl




