-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #704192

1. Entity Name

BUENA VISTA CIVIC COUNSEL, INC.

ecretary of State

04-07-2008 30040 048 ****6] 25

Principal Place of Business

4212 BUENA VISTA LANE

Mailing Address
1749 HOYLE DR

HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
T[T AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
£59-2406433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-;esq 'ﬁf;ﬂtb"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg d Agent
. Name —
" SHERMAN, JANET L
5139 TROQUBLE CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RI(}HEY‘ FL 34652
City FL | 2Zip Code

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

the obligations of registered agent.

SIGNATURE —
- Slgrsturs, Typed or printed name of registered agent and title f appicable. (MNOTE: Registerad Agen signature required when reinsiating)} DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 may Be s Makecheck payable to
Due by May 1, 2008 Trust Fund Contribution. Added {o Fees Florida Dspanftlent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P N Delete TITLE P gﬂ Jen f O change [ Addition
NAME PARSHALL, RONALD NAME B&ﬂ
STREET ADDRESS | 1853 PLEASURE DR smestoness |V y UK
oMyv-s-ZP | HOLIDAY, FL 34691 -T2 ﬂpf 3 L7/
TITLE vP 3 Delete TIMLE I Change [T Addition
NAME FRANTZ, RODERICK NAME
STREET ADDRESS | 1847 SHADY COVE DR STREET ADDRESS
CHTy-S7-2P HOLIDAY, FL 34691 CITY-$T-2IP
TILE T O pelete TITLE [ Change [ Adition
NAME SONNENBERG, ROBERT NAME .
STREET ADDRESS | 1748 SPECK DR STREET ADDRESS
CIY-ST-2IP HOLIDAY, FL 34691 CITY-ST-2P
TITLE T T Delete TITLE [ Change 7 Andition
NAME ACHAMBAULT, WILLIAM NAME
STREET ADDRESS | 1852 SHADY COVE STREET ADORESS
CAy-5T-2P HOLIDAY, FL 34691 CITy-S1-2P
TME T % Dolete e 74 > PCrange {7 Addiion
NAME PIERCE, RICHARD NAME é,ﬂ i 5“”%”‘?;%
STREET ADDRESS | 1821 SHADY COVE DR. smeeT aooress | JBLD leasuRE
cmy-sT-2P | HOLIDAY, FL 34691 CITY-5T- 2P H‘ﬂ/: J2 7/ F/ T44L5,
TITLE s ‘ m Delete TITLE he 1 [‘{ lothes [Jchange [ Addition
HAME PEARSON, PAT NAME Pee K
l 15 sFe€e
STREET ADDAESS | 1814 HOYLE DRIVE STREET ADDRESS / J F f 3 y ‘ 7/
cry-s-2P | HOLIDAY, FL 34691 CiTy-51-20 Ho gy /

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

. a f // A 2 19 km/:%’ Lpt)-p8 72729370594

SIGNATURE: !

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phons ¥




