FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 04,2006 8:00 am

DOCUMENT # 704334 ecretary of State
1. EntityName 04-04-2006 90143 041 ****61.25
THE AQUA VISTA CIRCLES CORPORATON, INC.
Principal Place of Business Mailing Address
32 AQUA VISTA DR 32 AQUA VISTA DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt, #, elc, 15t MOORE CR2E037 {10/05)
Cily & State City & Siate 4. FEI Mumber ' Applied For
59-0743033 Not Applicable
ap Cauniry Zp Couniry 5. Certificate of Status Desired 3 $8.75 aaditional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géli%’lJ'AA\\;FSBl{:EDR Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32176
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnn?ulu‘ lyped of printed name ot regisieyved agert and title i appicable {NOTE" Ragisiied Agent SIgnaturg 1equirsd when 1ensiatng) DATE
\ FILE NPW FEE IS $6‘| 25 1 8. Election Campaign Financing $5.00 may Be Maﬁe bheck ﬁa;'at-,]e'{d L
; 8By May 1; 2 e Trust Fund Contribution. Added to Fees Florlda Department -of State §
OF‘FICEF-RS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOHS iN 10
TLE D [ Deiete TITLE M NTENANGE DIRECTE R [J Change [ Addilion
NAME LOHMANN, RICHARD NAME .Té.t.’p\’y e
STREET ADDRESS |1 HOLLY CIR STREETADDRESS | 2= {ALm 2 lReLTF
cre-st-20 - |ORMOND BEACH FL 32176 CITY-5T- 2P B, = Far76
TITLE VP O oetete 11LE DI Boc 1o 2 [ Change [ Addition
NAME BANNON, JOHN NAME foE S&EpoTreS
STREET ADDRESS |1 LIGUSTRUM CIRCLE STREET ADDRESS 4 MeLALEIA
cv-s1-z¢ - JORMOND BEACH FL 32176 CITY-ST-2P & By - ¥ T I o
TITLE P O petete TITLE DIRgeTe 1= [T] Change Addition
HAME THEWLIS, JIM NAME HEvGN PEReSs
STREET ADORESS | 30 AQUA VISTA DR STREET ADDRESS B Acvn W sT7A DR -
CITY-ST-ZiP ORMOND BEACH FL 32176 CITY-ST-21P -y £ L. B2r Tl
TILE T 3 beleie TITLE biRE re R [J Change b Addition
NAME BAUM, LAVERNE NAME pHy Liss TIPLADY 2
STREET ADDRESS |32 AQUAVISTA DR STREET ADDRESS L Acvn VISTA BE.
CIDY-ST-ZP ORMOND BEACH FL 32176 CITY-ST-2IP a‘ 8. . by ‘B RI7E
TME D [ pelete TMLE DIRVCTOR S _ [ change  $<T Acdition
NAME 8AUM, RICHARD HAME toa mﬂl;frjq;‘ \l'iU :/';;71‘{:‘;%
STREET ADDRESS |32 AQUA VISTA DR e E T v
cmy-st-ze - |ORMOND BEACH FL 32176 CITY-ST-ZIP &h. . Fe. , 37l
e S O Delete TIME PIleeTeR S , P O cChange 41 Addilion
| A MAGER, MARY NAME MaoREEN PORCELL + Tim TAYNE
! staeer apoRess | 18 AQUA VISTA DR STREETADDRESS | 2. HOGLy TIRELE + 45 AGVA ViSTA .
I crvstap  {ORMOND BEACH FL CITY-5T-2IP °8. FL. 2174

12, | hereby certify that the intormation suppiied with this filing does not qualify tor the exemptions contained in Section 119, Horida Statutes. 1 further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this seport as required by Chapter 617, Florida Stalutes: ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREdﬁ qﬁmv( LnVoene L. Baow ) g cd 35¢ ~qut-56 25




