. ||
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753465

1. Entity Name

VISTA BAY CONDOMINIUM ASSOCIATION, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90082 023 ****70.00

Principal Place of Business

19111 VISTA BAY DRIVE
INDIAN SHORES FL 33785

Mailing Address

19111 VISTA BAY DR
MANAGER'S OFFICE
INDIANSHORES FL 33785
us

2. Principal Place of Business 3. Mailing Address

G

[ .

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2446132 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s ———— = e T E e S NS U e S R VN ot e e P
ROBINSON. JOAN E Street Address (P.Q. Box Number is Not Acceptable)
¥
19111 VISTA BAY DRVE
SUITE 608 _ ‘
INDIAN SHORES FL 33785 City FL Zlp Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

SIGNATURE

'.Slgnalure‘ typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9
'JFILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

Make Check Payable to

Depariment of State

10. OFFICERS AND DIRECTORS _ 19, ElTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e vD Delete TITLE |74 [ Ghange NAudilion b=
e GREBLUNAS, ROBERT e Wwikyes Dsablis #402. 2
STREET ADORESS | 19444 VISTA BAY DRIVE #404 e — T R 2¢ 5
orv-si-z» | INDIAN SHORES FL 33785 ovstzp | Lapiond SHekss ) FL 33785 Q
TME T O Delete TILE vy O Changs Addition | ¢5
NAME ROBINSON, JOAN NAME Weod eﬂéﬁk 7 e #d / ’K -
saesT ADDRESS | 19111 VISTA BAY DR #608 st aooness | £ H 11 L1577 5y &

crv-sT-2¢ | INDIAN SHORES FL 33785 wv-stzp | LADI O SHeRES J KL 2378

TMLE 1sD Delete TITLE 5D ’ [ Change Addition
NAME ERASWUDMTH™ —— =~ 7 'g""‘"m" e g Z{E’G‘S""‘"ﬁ“‘\b” fﬁ“’"’""’“# 270 15"’ -
streer aporess | 19911 VISTA BAY DRIVE #210 STREET ADDRESS | 76 /// 2 E-Ya s 3’9“/ 2¢

arv-srze | INDIAN SHORES FL 33785 s | Tprod SHeeses FA 33765

TILE PD [ Delete TITLE [ Change (] Addition

NAME SARNESE, JOHN NAME

streer aocress | 19111 VISTA BAY DRIVE #207 STREET ADDRESS

CITY-ST-2iP INDIAN SHORES FL CITY-ST-2IP

TITLE D (J Delete TILE [ Crange [ Addition

NAME CREEDON, ROBERT NAME

sreeT ADDRESS | 19111 VISTA BAY DR #507 STREET ADDRESS

CITY-ST-27IP INDIAN SHORES FL 33785 CITY-ST-2IP

TITLE - Dslete TITLE [ change [ Addition

NAME NAME N

STREET ADDRESS ‘ STREET ADDRESS T -

CITY-$T-2IP : ™ CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@WFJMEEE&W:J

727517 - Pooy-

#17fox

SIGNATURE AND TYPEDRB-HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Fhone # ¥



