FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

: ANNUAL REPORT Secretary of State

?3CNL3JMM ENT # N96000004951 05-09-2008 90010 045 ****5]1 25
VICTORIA COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9411 CYPRES LAKE DR 9411 CYPRESS LAKE DR 4010“205
STE 2 SUITE 2
FORT MYERS, fL 33919 FORT MYERS, FL 33919 } : ' E ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' l |||]|m "I m'l m m IIHI |Im Illll III Iﬂll ml] |Im Iﬂ || |lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0848203 Not Applicable
Zip Country 7 Country 5. Cerlificate of Status Desired [ ?g z‘: fddtions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CRUZ-BRYAN / ATEIC S %ﬂ
C/0 SCHOO MANAGEMENT,INC Strest Adcr (P4 . Bax Number is Not Acgeplable)
9411 CYPRESS LAKES DR. #2 @W

FORT MYERS, FL 33919 %{ // CE : Nepo M@S L f # o
City [ Zip_Code
2200 ) 277 ) a3 04
nam?ﬂy subrnits this statgment for the purpose of changing its registered office o registered agent, ordoth, in the State of Florida. | am familiar with, and accept
ligations of registered agent.

.meﬁémmdwmummlw. {NOTE: Registered Agent signatre requined wihen reinetating) DATE

Filing Feo Is $61.28 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contripution. O Added to Feas Florida Department of State
1. OFFICERS AND DIRECTORS n. I ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
me P 1 Dotte me PREFT 5-p-c kK OTko A7) lume  Dndion
NAME SCHUTT. P, NAME & 7/ Vi o COVE -,
STHEET ADDRESS | 7745 VIC) IA COVE CT STREET ADDRESS F[ =z O?
orv-si-w | FORFMYERS, FL 33908 avswe | AORTT PHERS 7
e ;CKMAN WENDY O Delete me\[Y | Gecog~ AMRICA R 0o
NAME , NAME = . (& Cou
STREET ADDRESS | 7709 VICTORIA COVE CT STREET ADDRESS ’z_,é ol V_/ TORIA £ G
onv-stzP | FORT MYERS, FL 33908 avsw | FORT MYELS /2. 33907
TIE 3 [ Deiele e & - 4 : g hange Adiltion
NN STROHM, MILLIE N v FRED SFRof# = N
STREET ADORESS | 7671 VICTORIA COVE CT STHEET ADDRESS 7267 vietpria. Cove T
CITY-ST-2P FOWW&?TZL 33908 CITY-ST-2P ot Musrs FL 33 08
TME O peigte TME 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-21#
THE [ pelete TME {Jchange ] Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST-2IP
TmE O Delete T [ Chenge {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi Im does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on ap attachment with an addrass, all
SIGNATURE: W Y- /- OF  239-98/-4)c0

mwrﬁmoﬂ Dasr Daytime Prons 8




