2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753465 Apr 11, 2001 8:00 am
1. £y Name ecretary of State
VISTA BAY CONDOMINIUM ASSOCIATION, INC. . : 04-11-2001 90074 007 ****6] 25
Principal Place of Business Mailing Address
18111 VISTA BAY DRIVE 19111 ViSTA BAY DR
INDIAN SHORES FL 33785 MANAGER'S OFFICE
INDIANSHORES FL 33785
us
Suite, Apt #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-2446132 Not Applicable
2lp Counlry Zip Country 5. Certificate of Status Desired 1 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Tog0 Lo KB S4)
) d (P.0O. Box Num .
tr]ee ,c}r%ss ’B;’ u begNotAccesta lij"&_ _#, 60 g

T rpisd SHovEs FL | 5550 g

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATUR *‘gf W Tt [, Rosensor, TREFSIRER - Appril g, 2ot

el
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Check Payable to

FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. n OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN10. o~
TITLE W Delese TILE V,D Dl change [ Acdition
NAME NAME Rohedr 5"5 B/u'a %‘f
STREET ADDRESS SREETA0ORESS | J A0 VST ‘77 Dcuvz™ ol
ITY-5T-2P CITY-ST-2iP Ao ot SHeres [~ 3378 s
TILE [ﬂ’[}eme TITLE [JcChange  [] Addition
NAME MASTERSNSLISAN HARE
sTREET ApDRESS | 19111 VIS Y DR #409 STREET ADDRESS
CIFY-ST-21P INDIAN 8HORE 33785 CITY-5T-2IP
TIMLE T O Delste TILE {lcChange [ Addition
NAME ROBINSON, JOAN NAME
streer anoress | 19111 VISTA BAY DR #608 STREET ADDRESS
CIvv-st-21P INDIAN SHORES FL 33785 P CITY-ST-2P ,
TITiE Meme T7LE 5 _/),7}7 9 [ Changs  [BMitan
HAME NAME gy X -
STREET ADDRESS STREETADDRESS |/ G/ IIST P 3 DRioE '2"/05
OTY-5T-2IP CTY-5T-2IP Tapiond SHeeES [ 3378
TITLE [ Delete TITLE ‘7)3 B/haﬂge [ Addition
NAME SARNESE, JOHN NAME
sreeTanoress | 197111 VISTA BAY DRIVE #207 STREET ADDRESS
CITY-5T-21P INDIAN SHORES FL CITY-5T-71P
TITLE D £ Delee TITLE O Change [ Addition
NAME CREEDON, ROBERT NAME
streerAnoress | 19111 VISTA BAY DR #507 STREET ADDRESS
CIry-S1-2IP INDIAN SHORES FL 33785 CITY-S7-2P

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg

changed, or on an att,

SIGNATURE:

o1 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

n addresy with all other like empowere
J A%gmn/ Ceceppd 410/ / 27)5% S

SR TURE AND TYRED AR DHINTED NAME OF <IMMNG AEFICER OB DIBECTOR Matn

I'\A Tt PR eee W

0085923

CR2E037 (10/00)



