2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

{ODOCUMENT # 729782

1. Entity Name

EOSTA VISTA CONDOMINIUM ASSCOCIATION, INC.

Prnopal Place of Business

FOUR 163RD AVE €.
SEDINGTON BEACH FL 33708

Mailng Address

PO BOX 8125
"MADEIRA BEACH FL 33733-3123

Mar 09, 2006 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailing Address

AR

Suite. Apt. 8, etc. Suite, Apt. #, e,

1st MOORE CR2T037 (10/05)
City & State City & Stale 4. FEI Number ' [ Applied For
59-3383005 Nol Appficat’
Zip Couniry Zip Cauntey . . $8.75 aaditionat
5. Cettificata of Status Desirad 0 Fee Requitad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

ERIKA M LYNCH
THREE 163RD AVE E

Street Address (F.O. Box Nurnber s Not Acceptable)

REDINGTON BEACH FL 33708

City

FL l Zip Code

8. The atove named enlity subrmuts this statament for the putpese af changing its registered office or registered agen, or bolh. in (e Stase of Flonida. | am famiiar with, and acc.;;

the obiigarons of regrstered agent,

SIGNATURE
Signatury, fyped o prmad nitme o egetosd ageid aod LG  soplrcabls (NGTE Ragsterod AGEnt S aiurg raquraed wher i skalng) QATE
N . N _‘ ! = ) ‘_ R A.\ - "._'.:_5“‘:‘ :',;1‘ ‘_:. :.4. - :_:;
s FILE NOW: FE 9. Election Campaign Finanting $5.00 May Be . Make Gheck Payableto |
o - Dué By B Trust Fund Contribution. Added to Fees Florida erartmerit of State
A S s .!b AN Y “,._EA.:-:.(;_-‘:._\\': ‘_‘ B ) ‘
19. QFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 )
mmt > O ostee T j 3 Change s
- LYNCH, MIGHAEL 4 _ - 00000450 106 -
STREES Au0RESS | THREE 163RD AVE E STRLLY AEDRESS 03720/ Ue~80020-018 51,75
GITY-§1- 2P REDINGTON BEACH FL 33708 CITY -51-29
e PO {3 Detete WL {3 Changs fartis
RAME LYNCH, ERIKA MAME
STREET aporess | THREE 163RD AVEE SEREET ADDRESS
cmv-g1-z¢ |REDINGTON BEACH FL. 33708 CITY-57-2ip
TRE sT 3 pulrio e ) Crangs CJ A
NAME FOOTS, MARCIA : RANE
STRECT AOORESS IFOUR 163RD AVE SIAEE] ADBRESS
cire-57-2 {SAINT PETERSBURG FL 33708 1Y ST-IF
mz 3 Desee Mg O Crage Qe
HANE NAME
STREES ADDRESS STREET AGUBESS
CTY-ST-2 CiTY-57-2P
i 7 Detete TE O Crange Lo
NAME HAME
SHCET AODRESS STREET ADDRESS
CHY-$f-1 IPY-5t- 2P
fine 7 petetn TLE Ol Gmge  [Ta%
WAME AT
STREET ADDRESS STAEET ADDRESS
CiTy-53- 29 CITe-ST- 2P

12. | heredy certily that the nloregtion suppued with s tiing does not qualify for the sxemplions contained in Section 118, Florida Statutes. | lurther certily that the inlarmai
indicated aon his reprort or supplameniat report is true ang accurate and that my signature shall have the same fegal effect as if made under aathy; that | am an alficar or dirgc
of the carparatian of the recetvar or truslge empowered 1o executs this report as requited by Chapler 617, Forida Stalutes; and that my name appears in Block 10 or Block 1

« changsd, or an an atticgment with an adoress, with 2% other ke empowered,
T LA

ar- B2V N RV VA

- /‘Jn/hl



