-

~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N20437
VISTA VERDE WEST CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

03-03-2004 90023 044 ****g] 25

Principal Place of Business Mailing Address

Mar 03, 2004 8:00 am

6053 BAHIA DEL MAR CIR 5901 SWBLVD
SF PETERSBURG, FI. 33715 1S # 200
. ST PETERBURG, FL 33715 US

s AR GO FARE
Suite, Apt. #, elc. Suite, Apt. #, eic. 02092004 Chg-NP CR2E037 (10/63)
City & State City & State 4. FEINumber Applied For

59-2951448 Not Applicable
Zp Country . 4p Country 5. Certificate of Status Des¥wed il Eese gesqgf':d‘uonal
6. Name and Address of Current ;iegisiemd Agent 7. Name and Addresg of New Ragisiered Agent
[ e g —_— =Name
REINHARDT, DEBRA @hff strne—~{uoy

RESOURCE PROPERTY MANAGEMENT
5901 SW BLVD # 200
ST PETERBURG, FL 33715

sur ddress 0. 958 w;am émﬁatnei; { m a ”ﬂb

’6'5'?0( Sun Alud  Swds 360

o ST faters

Zip Code

43715

g

FL | %

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

the pbligations of r?rered agent.-
SIGNATURE M—

Slgnmure typed of printad name of registered agent and title f a;él#able

(NOTE: Registered Agent signature required when renstating)

fer/os

FilingFééisSG1.25 T
+ -, Due by May 1, 2004

9. Election Campaign Financing |
Trust Fund Contribution.

$5.00 way Bo

Added to Fees

10. ‘ OFFICERS AND DIRECTORS 7 1, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 7 Delete THLE % El Change dition
NAME DOTY, FRED NAME f'ﬂ%(lo 1l T e
STREET A0DRESS | 1010 CRISTINA CT #7 STREET ADDRESS {00 5500 Patdn )éw,r & (‘_—l—.L Y4
o-staP | MISSISAUGA, ONTARIO, orv-sezr | < /e;;.e,f—s M L 33915
e O -- 1 Delete TILE {1 change ] Addition
NAME STROM, JEAN NAME
STREET ADDRESS | 6100 BAHIA DEL MAR CIR #101 STREET ADDRESS
omv-si-ze | STPETERSBURG, FL 33715 Y- 5T-27 _ .
TTLE VP [ Celete TITLE p E/Ehange [ Acdition
NAME LOGUE, MIKE NAME

. STREFT ADDRESS | 6050 BAHIADEL MARCIR#117 .. [ STREET ADORESS - -~ - - — - R
CTY-s-7p | SAINT PETERSBURG, FL 33715 CTY-§T-7P )
TITLE SD m,[)elgte TITLE [ thange E’ﬁidil‘mn
NaME KNOBY, PEGGY NAMG Haﬁ:zmm Doores,
STREET ADRESS | 32 FERNWAY CRESCENT sweeranoress | (, 0 20 Bl Del Wla.r o =l (357
CIY-S-ZP | WHITBURY, ONTARIC, Hn767 p av-s-2p | S PelerSbwg T 3890<
L D & veiete TILE D J (7] Crange Muition
NAME KILBAN, JOHN NAME m\M\ “ﬁ’\Ovma
STREFT ADDRESS | 6100 BAMIA DEL MAR CIRCLE #205 STREET ADORESS 15 oo Paa b a"jD el Mir Cirdb)z5
chy-s-zp | SAINT PETERSBURG, FL 33715 CITY-ST-21P T *94,3‘3 bwq pt 75 33/) 15
TMLE O pelete MMLE !] Crange [ Addition
NAME - . —- e Ce e I NAME - - y )
STREEFADDRESS |- - - - o : STREEEADORESS |~ -~ S oo s
CITY-ST-21p .2 oo . e 3 CITY-ST-2P R

12. 1 hereby cerlrfy that Ihe’ information supptied with this filing does not qualily for the exemplion staled in Section 119. D?(S)(l) Florida Statutes. | funher certlfy 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 undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguireg 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:

SIGNATURE AN‘D‘ITPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

COrelude Lrom




