2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 753465 -

1. Entity Name

VISTA BAY CONDOMINIUM ASSOCIATION, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90213 028 ****g]1 .25

Principal Place of Business

19111 VISTA BAY DRIVE

Mailing Address
19111 VISTA BAY DR

INDIAN SHORES FL 33785 MANAGER’S OFFICE

INDIANSHORES FL 33785
us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

* City & State City & State 4. FEI Number Applied For
59-2446132 Mot Applicable
Zip Gountry Zip Country B i $8.75 Additional
5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o —_— . R . v — o Name _

ROBINSON, JOAN E

Street Address (P.O. Box Number is Not Acceptable)

19111 VISTA BAY DRIVE
SUITE 608
INDIAN SHORES FL 33785

Tity

FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile it applicable.

{NOTE: Registered Ageni signature sequired when reinstaling)

9. Electicn Campaign Financing’
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10 FFICERS AND DIRECTORS — - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L] VD ’ﬁ _
TILE Delete TITLE \/D 3 Change NAddmon
NAME WILDES, DOUGLAS NAME DE BRoor, Kobeer &
streeT acopess | 19111 VISTA BAY DR #8612 SREETADORESS | jF /) LSTR By DET 323
crvsrze  |INDIAN SHORES FL 33785 Cy-ST-7p L~ e SHetss ; ~ 33755
e T o O Delete Time D O change  [Rpadition
ROBINSCN, JOAN
NAME ) NAME Brerus, Josepk e
sweer aopress | 19111 VISTA BAY DR #608 STECTADORESS | £ 9001 L0 S ;'97 D¢ Fsro
orv-si-ae | INDIAN SHORES FL. 33785 CITY-5F-2IF Loipiod SHokss , FL 33785
e s o O oter TITLE [ change [ Addition
NAME GHAS, JUDITH - - oo T NAME e e i i e i
sTAEET ADDRESS | 19111 VISTA BAY DRIVE #210 STREET ADDRESS
CITY-5T-21P INDIAN SHORES FL 33785 CITY-ST-2P
TILE FD O Delete TITLE [ Change ] Addition
N SARNESE, JOHN -
srreeT appaess | 19771 VISTA BAY DRIVE #207 STREET ACDRESS
wrv.sroe  |INDIAN SHORES FL 33785 Y5128
Ty -
TILE TIMLE Change Addition
CREEDON, ROBERT [1 Delae L3 Change L Adeid
NAME NAME
stheer appress | 12111 VISTA BAY DR #507 STREET ADDRESS
CITY-5T-21P INDIAN SHORES FL 33785 CITY-ST.2IP
| .
TITLE = oelate TITLE [ Charge [ Addition
NAME WwOOQD, ROBERT NAME
steeer Appress | 10111 VISTA BAY OR #611 STREET ADDRESS
oy sran | INDIAN SHORES FL 33785 <11

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicatéd 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 of trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Z//J’&«—m/ S £, Kosnson

Ff3ofo

PRY-517 = F 004~

77 cIGNETURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Dayiime Phone #




