«

__ ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATIO

DOCUMENT # 763112

1. Entity Name
VISTA HILLS HOMEOWNERS' ASSOCIATION, INC.

Principal Place‘ c;f Busi;r(;s_ = = Mailing Address B
6122 RANIER DR — POBOX 767
ORLANDO, FL 32810 WS CLARCONA, FL 32710 US .

J—

P ) 2 it s g TR .
6. Name snd Address of Current Registered Agent

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AR AR RR R IR ILAA

01182005 No Chg-NP CR2E037 (10/03)

4. FE| Number ' Appled For
53-2748871 Not Applicable

5. Certficate of Status Desired [ ] $8.75 additional

Fee Raquired

JOHNSON, DAVID
5507 WESTVIEW DR.
ORLANDO, FL 32810

e

DO NOT WRITE
IN THIS SPACE

8, Tha abova nameci antity submits E\is sta&émenl for the purpose of changing its régislered'ofﬁ‘ce or registered agen

the ohligations of registared agant,

SIGNATURE

I am familiar with, and accept

Signziure, ypsd or prinkad ieme of regisiored agent and (illa if Applicatis
: —_ oo

a4 PR B 3 :
(NQTE. Regisiarea Agent signakin fequired when reinstating}

Filing Foe is $61.25
Bus by May 1, 2005

9. Election Campaigh Financing
Trust Fund Cordribution,

$5.00 May Be
T Added to Fess

— OFFICERS AND DIRECTORS

—— DO NOT WRITE

IN THIS SPACE

10.

FILE T

NAME COCK, MYRTAC

STREET ADDRESS | 6203 RANIER DR.

omY-S-IF | ORLANDO, FL 32810 _ ——

e P

NAME JOHNSON, DAVID

STREET ADDRESS | 5507 WESTVIEW DR

ciy-stT-7p ORLANDO, FL. 32810 N - =

TALE vpP

NAME PRESELY, DALE _

STREET ADDRESS | 5690 WESTVIEW DRIVE

Cimy-St-2P ORLANDO, FL 32810 e -

jus 8

NAME JOHNSON, MARSHA

STREET ADDRESS | 5507 WESTVIEW DR.

Ciry-sT-21 QRLANDG, FL 32810 - = o ==

TMLE

RAME

STREET ADORESS

iy -ST-21p _,, o i

TITE

WAME

STREET ADDRESS

CITY-5T- 217 o T — e

12. | heraby certify that the information su{)pﬁed with this ﬁling does not qualify for the exemption stated in Section
indicated on this repart or supplemental report is inie and accurate and that my signature shall have the same

of the corporation or the receiver l?‘r rustes Gmpi

changoed, of on an atey
A .-A‘&.f i

SIGNATUR

3 R
D MAME DF SIGNING OFFICER OF DIREGTQR

evod to exacule this report s required by Chapter 817, Florida Statutes, and that my hame appears in Block 10 of Block 1 if
al like ompowerod.

s

1 19.0?%3}(?‘ Florida Statutes. { further certify that the information
legal sifect as if mads under oath. that { am an officer or directer




