PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPAR.TMENT OF STATE
! E@R A Katherine Harris )
Nt thiP I R Secretary of State
i NSTATEMENT S : DIVISION OF CORPORATIONS FILED
JOCUMENT # p96000031400 ° 00JUN30 M1 gy
Corparation Name o G e e e e
: : SECRETARY OF STATE
VICTORIA PARK TOWNHOMES, INC. TALLAHASSEE FLORIDA
P e T N —— Maiiing |
332 N. E. 7th Ave. 105 Nurmi Drive
Ft. Lauderdale, FL Ft. Lauderdale, FL 33301
33301 '
It above addresses are incomrect in any way, line through incarrect information and enter correction below, MEMEM d )
New Principal Office Address, 11 Appiicable 3. New Mailing Office Address, I Applicable 4, Data incorporated or Qualified
} To Do Business in Florida
- apl ¥, etc. . Suite, Apt. #, etc. 04/05/1 296
] 5. FEI Number Applied For
e & Siate City & State 6 5 -_— 0 6 5 7 1 0 4 Not A’DDIlCﬂtﬂe
: 5.
% oo cerrcaTeoF st acsven ) el

Names and _Slrael Adutresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Ofticers Street Address of Each "
Tes)y | angdror Directors Otticer and/or Director City / Siate / Zip
B 2 3 Do NCT Use Post Office Box Numbers) 4
33301
PD Weiss, Henry 105 Nurmi Drive Ft. Lauderdale,FL
a7 Weiss, Carol 105 Nurmi Drive = Ft. Lauderdale,FL
-4l ¢ - 33301 %
. Ratcliffe, Philip E. 105 Nurmi Drive Ft. Laudergggg%Fr"
OO0 S51 4 F0——0
-U7/06/00--01040—-UT3
w900, 00 e300, 00
D004 700——0
- -07/06/00--01040~-020
8. Name and Address of Current Registered Agent : 9. Name and Address oY RHETSIeré DA ,'&ﬁ R
° Name
Weiss, Henry Streel Address {F.0. Box Number 15 Not Acceptable)
105 Nurmi Drive
Ft. Lauderdale, FIL 33301 Sunte, At #, EiL.
City State | Zip Codde

~. | being appainted the registered agen of the above iamed corporabon, am famuar wih and accept the obligations of Secuon 607 0505, F.S.

_:;:_::‘93"'/@/‘/7 W pae  6/28/00
— REGISTERED AGENT MUST SIGN

1i. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 Nokd on intangiole tax)

CRZE0B1 {12 98}

= Icenity that { am an offcer Of duecior of the feceiver of trusiee empowered 1D exetuie s appiicaton 25 provided for in chapter 607 or 617_F.5. | jurther cenily that when fthng
s remnsiatement appikcation. the reason for dissolution has been elmnated. the corporate name satishes the requirements of section 607 0401 or 617.0401. F.5_. that ail fees

. owed by the corparaton have been paid and the names of mdivicuais listed on this form do not quatity {or an exemption under section 119.07(3)(1. F.S Tne mnformation indicated
onﬂnsappucauomstmeanamrma.mdmysignmremnravemsamelegaleﬁeaasﬂmadeurueroath. .

o~

~RATURE: /M' %m;sg, PRES. 6/28/00 (954) 525-3220
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Lay.rme Prone 8



