| FILED

..~ 2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N20819 02-25-2004 90062 045 ****5] 25

1. Entity Name
LA VIDA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 4 0 l 3658

1750 UNIVERSITY DR #205 1750 UNIVERSITY DR #205

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US

F s il !IVI\IU ilﬂllIUI\INIlINIIImHIHII(
Suite, Apt. #, elc. Suite, Apl. #, stc. 01072004 Chg NP ¥ CR2EQ37 (10/03)
City & State City & Stale 4. FEl Number Applied For

65-0018744 {Not.Applicable -
i i e | e T ———————

Zip Country e e O e e o Status Desired [ gese ggq 32:{;""”3'

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWIFT MANAGEMENT SOLUTIONS INC

1750 UNIWERSITY DR #205 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City Fﬂ Zip Code

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

SIGNATURE
$Slgnature, typed or printed name of registered agenl and tile +f applicaple. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution r Added ta Faas Florica Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ele TILE [J Charge [ ] Addition
NAME FITZGERALD, ROBERT NAME
STREET ADDRESS | 6192 LA VIDA TERRACE ’ . ‘ STREET ADDAESS
CiTY-ST-2IP BOCA RATON, FL CITY-57-2IP
ML E s ] S D mmg s = s o s i e emma e g el R ey e — e = Y Thange [ Addifion
rd .
NAME WINTER, TOM NAME
STREET ADDRESS | 6167 LAVODA TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL y CITy-57-2iP
Pms P mlete TILE [ Change [ Addition
NAME KATZ, ARNIE . NAME
STREET ADORESS | 23314 LA VIDA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL £ A OTY-5T-2IP
TITLE TD I%I(ete TITLE [ Change [ Addilien
NAME CAVENAS, GEQRGE NAME
STREET ADDRESS | 23363 LAVIDA WAY STREET ADDRESS
CITY-ST-Z1P BOCA RATON, FL CITY-5T-2IP
TITLE [ Detete TNLE [ Change  [] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE [ Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . 7 CITY-ST-ZiP

12. | hersby ceriify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repo: supplemental report is,frue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the {pceiver or tru! empowengd 1o 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 att ch &nt with an address, with 3| other like empowered.

SIGNATURE:

URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

. leq  GSYsYLL2AO




