ﬁ’”
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 714380

1. Entity Name:

VISTA HERMOSA ASSOCIATION, INC.

Mailing Address

6725 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Principal Place of Business

6725 MIDNIGHT PASS ROAD
SARASOTA FL 34242

I

FILED

Jul 30, 2002 8:00 am

Secretary of State

07-30-2002 90378 025 ****61 .25

JN

EDwaRd Verc

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-1288720 Not Applicable

i t Zi Count, iti

Zip Country P ouny 5. Certificate of Status Desired O $8.75 Afddmonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
—- - . - Name -

FYFE, CHRISTINE

Lo LR V.

Street Address {P.C. Box Numjfer is Not Accztable}

ceem0psn Civele 1OLR

6727 MIDNIGHT PASS RD #104A

SARASOTA FL 34242

Carbs0Th

FL | 235 ¢4

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, fypad or printed name of ragisreredca-g#é\d 1itla if applicabla’ ., {NOTE: Registered Agant signature raquired when rainstating)

BEE

9. Election Campaign Financing
Trust Fund Contribution.

After September 13, 2002,
min. will be $236.25.

- *$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

T VPD B Detete e FRESIDENT-UNCE VIEETOR _ Ttrange = Addiion
NAME REISTER, SANDRA NAME ReaBERT MO N T é -

STREET ACDRESS | 5637 MERRIMAC DR stheer apomess | TDo - At WIINDWARD 2R

om-st-2p | SARASOTA FL o-ste | froReo A, OV LUy o

TITLE VPD LEET {: Delste e PRECIDERNT D ELToR {5-Change [ Addition
NAVE DESSBERG, VINCENT ’ NAME DESS BERL NVNINCENT -

STREET ADDRESS | 6727 MIDNIGHT PASS RD., #11DA STREETADDRESS [ < Ti-7 MUADMNIGHT PALS R D Wi | oA

CIVSIP | SARASOTA FL 34242 WS | SARASeTA, FL 3dy iy

bl o m— e - B Delete =TIMLE I e e P 2 E S De 1T “D - -;f}.“shange A acdition
NAME FYFF, ALAN W NAME MALGALET HAE L -

STREETADDRESS [ 6727 MIDNIGHT PASS RD., #104A STREET ADDRESS [ G\ >0 WL Govy BEVee g a6f

CITY-8T-2IP SARASOTA FL 34242 OW-ST2P TAhYETE ViLle, N v 2 b b

e p Proelse me SECLETARY 9] Ol change (R Addition
NAME GROSJEAN, JANET NAME RarBARA PEZilioguint

STEECWODRESS | 6727 MIDNIGHT PASS RD., #110 STREETA00REss | €443 W G- olFV i w DR

OTV-SI-7° | SARASOTA FL 34242 CTY-ST-2IF ERANY FoRrT, (L (-;'o 3} ,
THTLE [T Dalete TITLE TXQEAS\) RER.” WD ¢ O Change  [RiAddition
NAME NAME Emw A e

STREET ADDRESS STREET ADDRESS | | { > utsﬁb q+;¢/ép,m$;g A Cocle ¥100LD

GITY-ST-2IP CITY-ST-2IP SARNSATA, =L J4>u PN

e [ belete TME i ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-sr-2ip CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and thal
of the corporation or the recelver or trustee empowered to e
changed, or on an gttachment 3

SIGNATURE:

-

thar '

for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the.information

t my signature shall have the same legai effect as if made under oath; that | am an officer or director

xecule this report as required by Chapter 617, Florid

a Statutes: and that my name appears in Block 10 or Block 11 if

7/3 A o200 R

Adsrnan

CR2E037 (4/02)




74¢3f P

Change of Address '

» Please type or print. OMB No. 1545-1163

» See instruction'-s on back. » Do not attach this form to your return.
Complete This. Part To Change Your Home Mailing Address
Check all boxes this change affects:

1 O Individual income tax returns {Forms 1040, 1040A, 1040EZ, TeleFite, 1040NR, etc.)

P If your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here . . . . . . .. P

2 [ Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
P Faor Forms 706 and 706-NA, enter the decedent's name and social security number below.

P Decedent’s name . P Social security number
3a Your name (first name, snitial. and st name) 3b Your social security number

4a Spouse's name {first name, initial, and last name)_ 4b Spouse's social security number

- e e— -

5  Prior name(s}. See Instructions.

6a Old address (no., street, city or Lown, stale, and ZIP code). if a P.O. box or foreign address, see instructions. Apt. no.

6b Spouse's old address, if different from line Ba {no., street, cily or lown, slate, and ZIP code). If a P.Q, box or foreign address, see instructions, | APt no.

"7 'New address {no., stredt, city or town, state, and ZiP i:odé).' If a P.O. box-or foréign address, see instructions. ' Apt. no.

Complete This Part To Change Your Business Mailing Address or Business Location

Check all boxes this change affects:
8 [J Employment, excise, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)

9 [J Employee plan returns (Forms 5500 and 5500-E2). | ) -
10 [] Business location ﬂ oc £ f@«ﬁ. 6o 00 L s 3
11a Business pame _ 11b Employer identification number
A 6 Lratrmsgs fc)w o2 0832 870
12 Old mailing address {no., street, city or town, state, and ZIP code). If a P.O. box or foreign address, see instructions. Room or suite na.
. ' - o :
[F HE [sh Avensk, Do, e 53730~ 2428 |
13 New mailing address {no., street. city.or town. state;-and-ZiP é_gde). ifa P.O. box.or fércign‘addrass 50¢ insyuctions. Room or suiteno.y - -
Do) +7 23 2y | ¢
/9 ME [sH ﬂr&wcbe (6m y { 313224 .
14  New business location (no., strest, -City or town, state, and ZII!code) If a foreign add(ess see instructions. Room or suite no.
s : 77
/"/ ﬂ/[ /57" A’Y‘ﬁ%! ) »/hffnf,/ /fc 33/})-‘9?/:17
}

m Signature

Daytime 1elephone number of person to con

{optional} » W @f*ﬂﬂgg

sign yX Lq I ]
Here 7 You 'signawre - Date If Part Il comgieted, signature of owner, officer, of reprosentative  Date
} . If joint return; spouse’s signature . . . . Date } Title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 12081V Form 8822 (Rev. 10-2000)



[Forn A e %/ ooyt /
8822 %W of Address A2 Mo

{Rev. Oct. 2000)

Interaal-Ravenve—Servick » See instructions on back. » Do not attach this form to your return.

M Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects:
1 O Individual income tax returns (Forms 1040, 1040A, 1040EZ, TeleFile, 1040NR, etc.)

P 1f your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here .. . . . . . . . »

» Please type or print. OME No. 1543-1163

2] Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
. For Forms 706 and 706-NA, enter the decedent’s name ang sacial security number below.

¥ Decedent's name ' #r Social security number
33 Your name (first name, initial, and 1ast name}

3b Your social security number

4a. Spouse’s name (first aeme, initial, and Last name)_ - . 4b Spouse’s social security number
5  Prior name(s). See instructions.
6a Olc address {no., sueet, city or town: state, and ZIP code). If a P.Q. box or foreign address, see Insiructions. ApL. no.

6b Spouse's old address, i different from line Ba [nG., sweeet, city or town, slate, and ZIP code). i a P.O. box or foreign address, see instructions. Apt. no.

7 New address {no., sreat, City or town, state, and ZIP code). I a P.O. box of foreign address, see instructions. Apt. no.

Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects:

s X Emptoyment, excise, and other business returns (Forms 720, 940, 940-EZ, 941, 980, 1041, 1065, 1120, etc.)
9 BJ Employee plan returns (Forms 5500 and 5500-E2).

10 &4 Business location ﬂoc. A P GECo00 /7F7j

11a Business name

11b Employer identification number

Bors ér/?amfz‘—h £ST DEysFo o

12 O1d mailing address {no., streat, {ity oF 1own, state, and ZIP code). If a P.Q. box or foreign address, see instructions. Room or suite ne.
B2 HE [s5+ e pue /f ¢y Kb 2322 -2yoT
13 New mailing address (no., street, city of lawn, state, and ZIP IF code). If a.P.O. lfnx or foreign address, see_instructions. ot Ro-orr_\ ar suite 1o, N
[T NE Jsi Bre Sk &l Mien), t7 33)22 </
14 New business location [nc.. street. city 6r town, state. and ZIP dode). If a foreign a@dress see instructions. Room or suite no.
/?/'//’ /j/— ‘é:f -g::é// %fﬁﬂ/,ﬁé 33/_}-&.._ £r/
Signature )

Daytime telephone number of person to conapt opllonal) » ((--3’E m——ﬁdﬂg

Sign ) X Sty feuzs L)) NG /A 2 RS
Here ¥mui9mn’———%"(_/ Date/ ir‘ﬁ’an U completed, signalure olo o, orreprese-nlauve Dat 7
’ If joint retwn, spouse’s signature Date } Title
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No, 12081V Form 8822 (Rev. 10-2000




