FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #742725 08-13-2007 90020 033 ****5] 25

1. Entity Name

VISTA RIO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address R

100 VALLEY STREAM DRIVE 100 VALLEY STREAM DRIVE

NAPLES, FL 34113  US NAPLES, FL 34113 US

O — AR ATARRE AR
Suite, Apl. #, efc. Suite, Apt. #, elc. 07182007  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

53-2373431 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desred [ Eg'zgqmm"a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A
WOOD, ANTHONY 8 R 2 ’fZﬂ_mf-f CIEN
100 VALLEY STREAM DR #303 Street Address (P.O. Box N t ACceplable)

umber is
NAPLES, FL 34113 190 Ualle v SFven m P . ¥ /00

Y A p e FL | %471 =

8. The above named entily submits this statement for the purpose of changing its registered office or registef'ed agent, or both, in the State of Florida. | am familiar with. and accept
the chiigationg of registered agent. 2

7[1«:[-;—1

o patedd name of registersx) sgant and Utke il applicabie. L T i DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e Dp ﬂnelmg TALE ) F ﬂ Change EAdduion
NAME BROWN, DORIS M NAME Lar* “Thaw 9500
STREET ADDRESS | 100 VALLEY STREAM DRIVE STE 100 STREET AURESS | 70 I/:Clc,r s'l’eqh Dr.dE (@
orv-stzf | NAPLES, FL 34112 CITY-ST-2P L _Jyre3
TTLE DvP %Dem THLE j Ve / $e Change nAdditiun
O P
NAME COQKE, CHRISTINE M Nave ey Fhen pS S cae P AP
STREET ADDRESS | 100 VALLEY STREAM DR 200 SHEETAODRESS | o Ladley S 4
arv-stze | NAPLES, FL 34113 aITY-S1-2P flaplcs 2 3443
e DST  Roeiere e DT 4 Hctane 3 Aatiion
o MCPEAK, HELENE NAE Hele ne M W
! =T 3
STREET ADDRESS | 100 VALLEY T DR 105 SETAES | ) o0 LA fley SYrea w P
ery-51-2F | NAPLES, FL 34113 ey ST-2P AZ Ples _f~¢ 344 3
me O Delete TIME s - . [J Change T daition
NAME NAME Te -Pc v &&lﬂqu
STREET ADDRESS SRETAIRESS | S0 S Y e re Pr.
CATY -ST- 7 Cv-ST-2P /gsa gl=s. AL 3479
TTLE [ Delete TITLE Y 7 [ Change  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST- 29
TLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21IP

12. | hereby cenifg that the information supplied with this filing does not quality for the exemptions contained In Chapter 118, 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 recer
changed, of on an altach

SIGNATUR

r of trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

Sl Lmnns L Twso moson) 7)2a )07 2%9-F2s ~6370
AND TWPED OR PRINTED NAME DF-SIGHING OFFICER OR IHRECTOR ¥ Daytime Pione ¥




