A

fSlGNATURE::%WBQ—% Tt , MO 7 Palor  #Sv3ys 390
- - il AE AND, ED OR PRINTED NAME OF SIGNING OFHCEVOR DIRECTOR Dats Daytime Phone &

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N20819 03-14-2005 90086 035 ****6] 25

1. Entity Name

LA VIDA HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1750 UNIVERSITY DR #205 1750 UNIVERSITY DR #205

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

s e AR CANR WA
Suites, Apt. #, 8ic. Suite, Apt. ¥, elc. 01302005 Chg-NP CR2EG37 (1 0103)
City & State City & State 4. FEl Number Applied For

65-0018744 Not Applicable

o Counlry p Country 5. Ceriificate of Status Desired O fg';,esq G:ied;iional

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

. Name
SWIFT MANAGEMENT SOLUTIONS INC
1750 UNIVERSITY DR #205 Streat Address {P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071

“

>

City FL I Zip Code

8. Tho above namad entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Slgnatura, typed or pnted neme of registered agent and btle if applicable. (wmzwwwwwewwmma DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablé to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME S ’ Delete TMLE o [ Change % Addition
HAME WINTER, TOM K NAME D P l‘;/ LAl ‘I;n ‘”%
STREET ADORESS | 6167 LAVODA TERR STREET ADDRESS 33SY Lp VicoW
onv-st-ae__ [ BOCA RATON, FL CITY-SI-2P. ’B.D.QQ_M-@*F?,;—.;;}\,-;_-,Q_——,
m O Delete L“:e NP Qub, oy Do [0 Change (R addition
STREEF ADORESS STREET ADDRESS LigY LA YionTE~
POLA Corve FL 33 Y3z
TITLE ] peler TME ) T [Jchange [ Addition
NAME o NAME bDsT I'LV nans Johe
STREET ADDRESS STREET ADDRESS 232 Vs Way
CITY-ST- 2P CITY-SF-7IP Paocas Paivn~, L 239301
TME 1 Delets Tt [ Change ﬂ Addition
NAME NAME L) r‘q{-l‘ﬁ(ﬁ—"" 0 632)
STREET ADDRESS STREEY ADDRESS L'aad L, visatery
CITY-ST-2ip CITY-ST-2P 6 vCA RoTon oo 2 232D
TiLE O oetet TITLE Change Addilion
v o ! O TR Terveirn  Cart™ B
STREET ADDRESS ' STREET ADDRESS 232583 LAaVioa w “y
eIY- 51-2P CITY-ST-2P )ggw @m A 7 242 i
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET AQDRESS -- STREET ADDRESS - -
CIFY-§1-3P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate end 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 or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.




