o | FILED
2008 NOT LORTRCRIPSRITOM TN o 22, 2008 8:00 am

DOCUMENT # 729782 Secretary of State
1. Entity Name LR
COSTA VISTA CONDOMINIUM ASSOCIATION, INC. 01-22-2008 90072 012 ***761 25
Principal Place of Business Mailing Address
FOUR 163RD AVEE, PO BOX 8125
REDINGTON BEACH, F 33708  US MADEIRA BEACH, FL. 33738-8125
H“ !H ﬂ I sHs “iﬂ]' i‘
Z Principal Place of Business - No P.0. Box & 3. Matling Address ! il I|1 ;‘ ; f Lh ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg—NP CR2EQ3T (12’@)
City & State City & State 4. FEI Number Apphied For
59-3383005 Not Applicable
Zip Couniry Zip Country 5. Certificale of Siatus Desired [ sp: zssqmma:um
8. Namw snd Address of Current Registered Agent 7. Nama and Add 3,0l New R gisterod Agort
Name _
LYNCH, ERIKA M PRES. / oS tid /éé)ﬂ 7‘
THREE 163RD AVE E Sireet A (P.Q. Box Nu is Not Acc —
REDINGTON BEACH, FL. 33708 ;‘2%5 2% Veare AT
o ol ==
City
" 105 7O Befcy FL B

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 tamifiar with, and accept
the: obligations of registered agent.

sGNAtURE Y& m M

Sigewatiae, typed Of ik nerme of regratived agEvE anct te § apphcatin {NOTE: Aegriered AQent
Flling Feo Is $61.25 9. Election Campaign Financing
Due by May 1, 2008 Trust Fund Contribution. ; MArtin t
10. QFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DI:FIECTORS IN 10
TE DIR. [ Delete THLE O change [ Addition
RAME LYNCH, MICHAEL J RAME
STREET ABDRESS | THREE 163RD AVE E STREET ADDRESS
Ccry-st-ap REDINGTON BEACH, FL 33708 CIY-S7-2P
e PRES [ detere me O Crange (7] Addion
NAME LYNCH, ERIKA HAME
STREETADDRESS | THREE 163RD AVEE STREF] ADORESS
oTY-57-2P REDINGTON BEACH, FL 33708 CY-§1-2P
MLE ] Detete TLE ] Crange  [] Aadition
NAME NAME
STREET ADDAESS STREEY ADORESS
CAY-ST- 2P CiTY-57-21p
TILE [ pesete LE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP CITY-57-2P
TME ] Detete TLE [ crange [ Aaditior
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-ZP CTY-51-2P
TME [T Desete L [JChange [ Aodition
NAME NAME
STREET ADIFIESS STREET ADORESS
CITY-ST- 7P CATY-57-2P

12 | hereby ceriify that the information supplied with this fifin m? ooes not qualify for the exemplions contained m Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal stfect as if made unger oath: that | am an officer o director
of the corporation of the receiver of rustege empowered to execute this lepon as required by Chapier 817, Florida Statutes; and that my name appears in Biock 10 ot Blochk 11 ¢
changedi, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _5 ht 1) Hon e ﬂ/M J5/08 217 33 2/57)

mmwmmm_#mmmm ! Dee Darytene Phone #




