FILED

Apr 25, 2005 8:00 am

- - .‘f » \
. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
*DOCUMENT # 761612

1. Entity Name
ULTRA VISTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

— = =

ecretary of State

04-25-2005 90232 012 ****61.25

190 N WESTMONTE DR STE 100
ALTAMONTE SPRINGS, FL 32714

190 N WESTMONTE DRIVE 190 N WESTMONTE DRIVE
STE 100 STE 100 R
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US .
2. Principal Place of Business 3. Mailing Address ”"H' ‘"‘l mll “lll ml”ml || |||" Im] IlI” |m‘ IIH ‘Iml' |! m|
Suile, Apl. #, elc. Suite, Apt. #, etc. 01312005 Chg-NP CR2EQ37 {10/03)
Clty & State City & State 4. FEI Nurmber Applied For
59-2496126 Not Applicable
Zip ] Country Zip B Coujxry ___ | 5 Cenificate of Status Desired [ jg-:;f?q Q?:ﬂ:ni B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
“CAMPBELL, MARILYN

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed of printed nama cof registered agant and title if applicabla

{NOTE: Registerad Agent signature required when rginstating)

DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o ﬁ-ﬂelele TIFLE D . [ Ghange ﬁmuiﬁm
NAVE BOATNER, JOYCE NAE Eilig Diez MASSAR O
| STREET ADDRESS | 544 FINCHLEY RD STREETADORESS | o5 44 {p KiMCcH LEY RA
CTY-ST-22 | MAITLAND, FL 32751 oS- | Al TeAAND, FL 32751
SITILE T 7 Delete TITLE \f [ Change Mkddillun
"y AGOSTINELLI, GHARLES NAME Ebmumbd W.LERSY, IR
- STREET ADDRESS | 1982 KENASTON AVENUE STREET ADDRESS 55"—-' FIMCH L.é\{ 74 1))

.efY-s1-2P | MAITLAND, FL 32751 CITy-87-2P Y] A T AN D cL 23750 o . )
e PD™ . ‘ melnte TITLE pb . O Change E&\ddilion
i FRABOTA, ALYN HAME mary Jo Hicsh R
- STREET ADDRESS | 1984 KENASTON RD SREETADDRESS | j TG 4 KM AL jord R

crv-sT-ne | MAITLAND, FL 32751 rY-ST- 2P meiTeanh, AL 3275

TITLE sD mEtetg TITLE ) [ change  [Xf Acdition

NAME CAVETT, NANCY NAME ol EEN E s /Vﬁ» & \/

STREET ADORESS | 558 FINCHLEY RD SIREETADDRESS | "y 2 0 [ €A AST O A

cmy-sT-27 | MAITLAND, FL 32751 CITy-s7-2p DA TLAND § L 3275/

TITLE \ J&oemg TITLE [ Change 1 Addition

NAME JOSWICK, BARBARA MAME

STREET ADDRESS | 1986 KENASTON ROAD STREET ADDRESS

CITY-S7-21P MAITLAND, FL 32751 CITY-5T-2IP

TE .+ -+ Ooelee TILE [1Change [ Addition
dwwe | ) NAME
" STREET ADDRESS STREET ADDRESS
=CITy-S1-2p CITY-§T-2IP

. SIGNATURE:

2

%//Q/JJ’

. 12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further centify that the information
* i indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under eath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anym with an address, with all other like empowered.

Dot Qp Tferah

5|Guarune(mn 'rwan_t}ﬁmuﬁ MAME OF SIGNING OFFIGER OR DIRECTOR
\f

Date Dayiime Phone ¥




