FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 704192
1. Entity Name 01-31-2007 90034 015 ****g] 25
BUENA VISTA CIVIC COUNSEL, INC.
Principal Place of Business Mailing Address
42712 BUENA VISTA LANE 1749 HOYLE DR quuuouvv
HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US
T S T

Suite, Apt. #, stc. Suite, Apt. #, efc. 01072007 Chg-NP CR2ED37 (12/06)

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

59-2406433 Not Applicable
Zip Country Zp Country 5. Genificate of Status Desired [ E:;fq Aaditanal
8. Narne and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
Name
SHERMAN, JANET L
5139 TROUBLE CREEK RD. Street Address (P.0. Box Number is Nut Acceptabile)
NEW PORT RICHEY, FL 34652
. City FL | 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘,
W.M&wmmdwmmﬂuﬂaim, (NOTE: Registtred Agent signature raquired when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me P _ 7 Derete FME [ Change ] Aadition
NAME PARSHALL, RONALD NAME
STREET ADORESS | 1853 PLEASURE DR STREET ADDRESS
CTY-5T1-7P HOLIDAY, FL 34691 ChY-5T1-2P
TILE VP . O Deteta TE [J Crange  [C] Agdition
NAME FRANTZ, RODERICK NAME
STREET ADDRESS | 1847 SHADY COVE DR STREET ADDAESS
Ciry-s1-2IP HOLIDAY, FL 34691 GTY-S51-2P
TIME T O oslete Tme [JChange [ Addition
NAME SONNENBERG, ROBERT HAME
STREET ADDRESS | 1748 SPECK DR STREFT ADDRESS
CHTY-SI1-21P HOLIDAY, FL 34691 CITy-S1-0P
TME T ] Delete TME [ Change 3 Aadition
NAME ACHAMBAULT, WILLIAM NAME
STREET ADORESS | 1852 SHADY COVE STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL. 348681 CITY-ST.2IP
TME T O pewete TILE COchange [ Adoition
NAME PIERCE, RICHARD NAME
STREET ADDRESS | 1821 SHADY COVE DR. STREEY ADDRESS
CITY-S1-2P HOLIDAY. FL. 346891 CITY-ST-2P
TITLE S ﬁne!ete mMLE SEC_ [ Change ﬂa’wﬂinn
NAVE MILLIGAN, JOETTA v PAT Peal s,
STREET ADORESS | 1846 SHADY COVE DR STREET ADDRESS | 81 1{ He¥LE D
omv-sT-zP | HOLIDAY, FL 34691 oTY-ST- 20 Hoti DAY ~L 3 /¢ f/

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemplions contained in'Chapler 119, Floridh Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report ai requirad by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed.oronana‘nsq me w&ha_ga ress’}mh:l-lfnggrte:empwered. |
SIGNATURE: W W NA o tuN LN 747’@3‘{‘0’3}/

/ msmwmmmammmammem Date Daytime Phore #
7 7



