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

»_, ANNUAL REPORT Secretary of State
DOCUMENT #731170 05-01-2006 90291 032 ****61 .25

1. Entity Name
VISTA D'ORO CONDOMINIUM ASSOCIATICON, INC.

Principal Place of Business Maifing Address
1730 BEACH PARKWAY 1730 BEACH PKWY ' 4 U 07 0 269
CAPE CORAL, FL 33904 #A8

CAPE CORAL, FL 33904 US

N Ty IR CAD R EREEVHAD R
L)5 Cece Lol Priwy W %% Nrnericaw
Suilel. Apt. #, etc. Suite, Apt. #, elc. 04202006  Chg.NP CR2E037 (11/05
L Suite. 103 PoRex (60399 ° e
City & State City & State 4. FEI Number Applied For
Lare cornar, FC CARE CoraL., FL 59-1977342 Not Appiicabie
Zip 2 551 [4 E;lgi?i\ e InQi0o !(.3'0 E“léy 5. Certificate of Status Desired [} ?eae‘;ifr:}i“"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KLOEKER, JOANN SUSAM ck%e_ : CAM
1712 BEACH PKWY A8 Strpet Address (P.O. Box Number is Not Acceptabls) —
CAPE CORAL, FL 33904 (’/;) American C ~ode MOMT " 130

(15 Cage Gl PR West # 103
“YLPPE CORAL FL | 25%, 4

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 familiar with, and accept
{ne obkgations of registerad agent.

_ (Aam | Wadal

SIGNATURE "
8. ypeo u.,nrnlau name ol regillered agent and Utk ( appheabie (NOTE: Regisierad AGent Signalure recured when fesnetatmng) DATE

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

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D O pelete e [ change [ Addition
NAME GATNY, ROMAN NAME
STREET ADDRESS | 1746 BEACH PKWY #D-8 STREET ADDRESS
CriY-S7-2P CAPE CORAL, FL 33904 CIrY-S1-2P
THILE vD O etete TITLE [ change [ Adaition
NAME RECCHIA, FRED NAME
STREET ADDRESS | 1734 BEACH PKWY C11 STREET ADDRESS
Gy -§7-2IF CAPE CORAL, FL 33904 CITY-$T-ZIP
TIMLE TD ] Delete 1ITLE I Change [ Addition
NAME RINALDI, FRANK HAME
STREET ADDRESS | 1718 BEACH PKWY, BS STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-5T-2IP
TITLE PD [ Detete TILE OJchange [ Addition
NAME KLOEKER, JOANN NAME
STREET ADDRESS | 1712 BEACH PKWY A8 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CiTY-57-2P
TIME D O pelete TITLE [ Change [ Adgition
NAME 21ZZA, ROCCO NAME
STREET ADDRESS | 1738 BEACH PKWY C10 STREET ADDRESS
CIY-83- 7P CAPE CORAL, FL 33904 CITY-S7-2IP
TITLE D O oelete TILE [ Change [ Addition
NAME HOETT, THOMAS NAME
STREET ADDRESS | 14040 OLD HOLT CT STREET ADDRESS
CITY-Si- 2P LINDSTROM, MN 55045 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ayac! t with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECT! Dayuma Phone #

SIGNATURE ol ;) Erohoy Fros VisTad oro Jo B k//ae/(eoi: Q.39 . 5444t
4



