2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # N34607

1. Entity Name
VIERA EAST COMMUNITY ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
7380 MURRELL RD, STE 201 7380 MURRELL RD, STE 201
VIERA, FL 32940 US VIERA, FL 32940 US
03302007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE e FoptedFor
59-3012724 Not Applicable

' ; $8.75 Additional
5. Cortificate of Status Desired | Fee Raquired

. Nams and Address of Current Registered Agont

7380 MURRELL D, STE 201 DO NOT WRITE
VIERA, FL. 32040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am famitiar with, and accept
the obtigations of registared agen.

SIGNATURE
Signalurs, typsd o printad name of repisieret agent and Ltls it applicable, (NOTE: Reqisierad Agant signature required whan reinstating) DATE
" Filing Fob Is $61.25 ' 8. Eisction Campaign Financing $5.00 May Be B
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS
TITLE PO
NAME DECATQR, NI, JAY A

STREETADDRESS | 7380 MURRELL ROAD, SUITE 201
CITy-81-21P VIERA, FL 32040

TILE DT RN
NAME MARTELL, PAUL 1472071
STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201
CIV-ST-ZP  ( VIERA, FL 32940

T A4
ol =t

8013 n2n

[ay]

1.25

TITLE v
NAME JOHN, JUDITH

STREET ADDRESS | 7380 MURRELL RD, SUITE
CIry-sr-21p VIERA, FL 321'9!;0 uiTE 201 DO NOT WRITE

i giLLON. THOMAS ' IN THIS SPACE

STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201
CITY-ST-20P VIERA, FL 32840

TIMLE 5]

NAME NINESLING, JENNIFER

STREET ADDRESS | 7380 MURRELL RCAD, SUITE 201
Ciry-s1-7P MELBOURNE, FL 32840

TITLE D

NAME DALE, ROBERT S ’
STREEF ADDRESS | 7380 MURRELL ROAD, SUITE 201 . !
CITY-sT-21P VIERA, FL 32840

12 | hereby caertify that tha information supplied with this filin: 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 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 under aath; that | am an officer or director
of the corporation or the receiver or trustoe smpowerad to executs this report as roquired by Chapter 617, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed. or on ar attachment with an address, with all other like empowered,

SIGNATURE: 2""’2—'24 ~ Faul Martetl 4-7-07 391-2¥2- 1300

QIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




