2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #731170

1. Entity Nama
VISTA D'ORO CONDOMINIUM ASSOC

IATION, INC.

Principal Piace of Business

Mailing Address

4010&10

05-03-2007 90026 012 ****61.25

615 CAPE CORAL PKWY WEST C/Q AMERICAN CONDO MGMT.
SUITE 103 PO BOX 100399 .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33910 US .
T T B TR RN ATEM AR R
Suita, Apt. 4, stc. Suile, Apt. #, ale. 02062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
58-1977342 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} ?i.zgﬁ(:;ﬂonal
6. Name and Address of Current Registered Agent 7. Namae and Address of Noew Reglstared Agent
Name

KASE, SUSAN CAM

C/O AMERICAN CONDO MGMT., INC.

615 CAPE CORAL PKWY WEST SUITE 103
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City

FL

T Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regislered agent and lile f applicable.

{NQTE: Registered Agent signature required when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check

Added 1o Fees

payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE sD O petete TILE O change  [J Addition
NAME GATNY, ROMAN NAME

STREET ADDRESS | 1746 BEACH PKWY #D-8 STREET ADDRESS

CITY-51-2IP CAPE CORAL, FL 33904 CITY-ST-2IP

THLE vb O Deleie T0TLE (O Change  [J Addition
NAME RECCHIA, FRED NAME

STREET ADDRESS | 1734 BEACH PKWY C11 STREET ADDAESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-51-2IP

TITLE ™ 7 Delete TTLE [ Change [ Addition
NAME RINALDI, FRANK NAME

STREET ADDRESS | 1718 BEACH PKWY, B5 STREET ADDRESS

CIFY-ST-ZIP CAPE CORAL, FL 33904 CiTY-ST-2IP

TME PD Delete TIME (] Change &\ddiliun
NAME KLOEKER, JOANN X NAME DIATROWND , ALAN T

SIREET ADDRESS | 1712 BEACH PKWY A8 staeet o0ess | 3 oo C.OLBERT RORD

GIv.stzP | CAPE CORAL, FL 33004 ovese B AQKEGRN T (bO0gS

L D [ Delete L ’ [J Change [ Addition
NAME ZIZZA, ROCCO NAME

STREET ADDRESS | 1738 BEACH PKWY C10 STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2iP

TITE D O Delele TILE ] Change [ Addition
NAME HOETT, THOMAS NAME

STREET ADDRESS | 14040 QLD HOLT CT STREET ADDRESS

CITY-ST-2P LINDSTROM, MN 55045 CITy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if mads under cath; that 1 am an officer or director

of tha corporation of the raceiver or trustee ampowared
drags, with all other

changed, or on an attachment with an

SIGNATURE:

BIGNATURE AND

o ex

powered,

#)his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone ¥

> / ALANY I DIAMOAGD




