FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90 kRG]

DOCUMENT # 751658 79035 el 25
1. Enlity Name
VISTA DEL LAGO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
CMC MANAGEMENT, INC. CMC MANAGEMENT, INC.
2994 JOG RD, SUITE B 2994 JOG RD, SUTE B 5 0 0 1 7 7 1 B
GREENACRES, FL 33467 US GREENACRES, FL 33467 US
2. Principal Place of Business 3. Mailing Address HIHH m” |H|’ “”l I”I’ |“|| ‘l" |‘IH I'l" I’IH MH m“ m“m |~ ‘Il‘

Suite, Apt, #, etc. Suite, Apl. #, etc, 01092006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number - Applied For

59-2047713 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei'gsqlﬁf:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GERRISH, SCOT A

CMC MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)

2994 JOG RD, SUITE B
GREENACRES, FL 33467

City FL | 2ip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o piinted name of regislered agenl and tite  appicabla. (NOTE: Registered Agent signalure requred when reinslaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Condtribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e PO O oetete e vF O] Change  [adition
N MACALUSO, CARL KavE ALTAMEASE N. Quie
STREET ADDRESS | 16800 EMBASSY DR #123 . STREET ADDRESS | | SO € u\gmg\( e, ®\O%
Crv-sT-aF | WEST PALM BEACH, FL 33401 , USRI | \wdegy Pavs Bracw, B IJHON p)
e v} o Celete TILE ) [ change  fddition
NAME SHORE, IRA NAME H

' eriTwel S

STREETADDRESS | 1800 EMBASSY DR #132 STREET ADDRESS 154 :g‘e M‘%mbbb ¢ k3 |°g
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S$1-21P LIesT Pt i : N \ E! 33. O
TITLE SD O Delere JITLE [ Change [ Addilion
MAME HOFFRICHTER, MERLE NAME
STREET ADDRESS | 1800 EMBASSY DR #131 STREET ADDRESS
CITY-§7- 2P WEST PALM BEACH, FL 33401 CITY-S1-2IP
e D O Deele TRE (I Change [ Addision
NAME PARASHELES, PETER HAME
STREET ADDRESS | 1800 EMBRY DR #135 STREET ADDRESS
CITY - $1- 2P WEST PALM BEACH, FL 33401 P Gty -ST-2IP
TITLE vD E,Dg:gne TITLE [Jchange  [J Addilion
NAME BROWNE, JOHN NAME
STREET ADDRESS | 1800 EMBASSY DRIVE #112 STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-7iP
TILE D [ telele e ) Change [ Addition
NAME CRUSE, ROBERT NAME
STREET ADDAESS | 1800 EMBASSY DRIVE #133 STREET ADDRESS
CiTY-1- 2P WEST PALM BEACH, FL 33401 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RAY

changed, or on an attachment with an addrgss, with all other like egpowered.
% 5/2)/05 56/~ 305-067¢
7 Dae

SIGNATURE:
Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




