FILED

2004 NOT-ESE-EEE;EI’P83¥PORATION Secretary of State

May 10, 2004 8:00 am

05-10-2004 90465 016 ****61.25
DOCUMENT # N0OO000003314
1. Entity Nams
VISTA LAKES COMMUNITY ASSOCIATION, INC.
Principal Placa of Business Mailing Address -
(/0 LELAND MGNT C/0 LELAND MGNT 24 07 40 85
1633 E. VINE ST, #110 1633 E. VINE ST, #110
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T s o AR AOV RIS AR
Suita, Apt. #, etc. ] Suite, Apt. #, etc. 04102004 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEI Number Applied For |
- - 59-3681870 Not Applicable
. Zip . Country Zip - Cuu?try 5.. Certificate of Status Desired -] gg .ggmiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl: d Agent
Name
FURLOW, REBECCA
C/O LELAND MGNT. Street Address (P.O. Box Number is Not Acceptable)
1633 E. VINE ST., #110
KISSIMMEE, FIL 34744
City FL—[ Zip Code

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

SIGNATURE
Signature, typed or pintad name of registered agent and itk if applicable. {NOTE: Registerad Agant signalure required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me ;- | DT [ Detete TITLE O ctange [ Adaition
MM 73 | WISDOM, JULIE NAME
STREET ADDRESS. | 130 SOUTH ORANGE AVENUE SUITE 200 STREET ADDRESS
cmv-s1-77i - | ORLANDO, FL 32801 CITY-ST- 2P
TTLE PO O Detete TLE [ change [ Addition
wme . ["DREMANN, DEBRA NAME
STREET ADDRESS' |- 130 SOUTH ORANGE AVENUE SUITE 200 ° STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 7 cITy-$7-2P ,
me. . | vD. ) oL ﬁ‘gegg@g e CIND - - ﬁ Changs (3 Addition
NAME SARTORI, NICO NAVE Dougl gs Dotdor _
SAEET A00Ress | 130 SOUTH ORANGE AVE, SUITE 200 smerooess | 130 “S. Orange. Ave, Suite 200
cv-sT-ze | ORLANDO, FL 32808 GTY-sT-2P Oriando , Fir 32809
TITLE D [T Delete TITLE ’ [ change [ Addition
NAME DIAZ, DIANNE MAME
STREE? ADORESS | 130 SO. ORANGE AVE. SUITE 200 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
TILE (7 Delete TTLE [(Jchange (7 Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-20P
me O Dewte e O change Tl Addition
NAME |
STREET ADDRESS STREET ADDRESS
eIY-ST-2P CY-s1-7P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutas. | further certify 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 oath; that | am an officer or director
of the corporation or the receiyinor trustee empowerad tp 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 attachmangwith an address, with all gther like empowered.
07-¥39-2005

3 Daytime Phone #

SIGNATURE:

SIGNING OFRCER OR DIRECTOR




