2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000000165

1. Entity Name

VINCE'S AIRPORT CONDOMINIUM ASSOCIATION, INC.

Mailing Address

3950 PLACID VIEW DRIVE
LAKE PLACID, FL 33852 US

Principal Place of Bugjness

3950 PLACID VIEW DRIVE
LAKE PLACID, FL 33852 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2008 08:00 AN
Secretary of State

DL

01232008 No Chg-NP CR2E037 {4/08)
4. FEI Number Applied For
650752918 Not Applicabla
- ; $8.75 Additional
8, Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PETERS, TRACY
3950 PLACID VIEW DRIVE
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs, Iyped of printed hame of registered apont and ttie | applicable. (NOTE: Risgixiorsd AQont &ENatune equid whon rbinktaung) DATE
Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 ) Trust Fund C()_t:ltribmion. Added to Fees
LT AN S S - B - N
10, > ¢ttt OFFICERS AND DIRECTORS
TITLE', LI P . i . . v . .
nue . | ARCH,FRED R SRR o . ne
STREET ADDFESS | 8840 PLACID LAKES BLVD' ‘ ! et DO
CimY-51-2p LAKE PLACID, FL 33852 -t
me [V
NAME CRONIN, JOHN
STREETADDRESS | 14139 PARADISE POINT RD
CirY-51-21P PALM BEACH GARDENS, FL. 33410
TME T
NAME PETERS, TRACY

STREET ADDRESS | 3950 PLACID VIEW DRIVE

Ciry-ST-2IP LAKE PLACID, FL 33852

TTLE D

NAME FRANZONE, JOHN

SIREET ADDRESS | 16150 BAY POINT BLVD, # B101
Civy-51-ZP NORTH FORT MYERS, FL 33917
TME D

NAME WOEPPEL, PATRICIA
STREETADDRESS | 143 HARBOR DRIVE

Giny-S1-21P TAVERNIER, FL 33070

TIME

NAME

STREET ADDRESS

cry-§1-zip

DO NOT WRITE
IN THIS SPACE

]

12. | heraby certilg_mat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this feport or supplemental repert is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corperation or the recaiver or trustee ampowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated'on

T3-ybg- 3997 - -

changed, or onan attachment with an address Afith all other like empowerad.
SIGNATURE: 200 % - Tiacu Priecs

quumg,ﬁ: TYPED OR PRINTED NAME OF SIGNING DFFICHR OR DIRECTOR

lenum*

- Huloy -
" Dhte

Daytime Phona #

T



