' FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

; NS 02-21-2005 90074 019 ****41 .25
DOCUMENT # 746304
1. Entity Name
VISTA DEL PARQUE CONDOMINIUM ASSOCIATION, INC.
[ RV R e

Principal Piace of Business Mailing Address
145 E 6TH AVE PO BOX 8
P.0.BOX 8 P.0.BOX 8
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US
s — IR A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

59-1971114 Not Applicable
Zip Country e Couniry 5. Cerificate of Status Desired O fggesqm‘m'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name '

HARBIN, CLIFF
439 7TH AVE EAST Street Address (P.0O. Box Number is Not Acceptabie)

MOUNT DORA, FL 32757

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. 1 am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name ol agent and litle it i {NOTE; Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campatgn Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE DST I Dolcte e DT [ Change B Addition
NAME BUNCH, JEAN NAME Foran, Maglene,
STAEET ADBRESS | 145 E 6TH AVE #10 STREET ADDRESS | U039, LAXE Foacsrm
CiTY-ST-2p MOUNT DORA, FL 32757 CIY-ST-2IP Mauak Broa FL 32957
TITLE DP 3 Detete THLE [ Change T Addition
NAME PARTRIDGE, VICKIE NAME
STREETADDRESS | 145 E 6TH AVE #12 STREET ADDRESS
CiTY-ST-4P MOUNT DORA, FL 32757 GY-S7-7IP
TImE DVP 3 Delete TILE DayP B Change [ Addilion
NAWE HARBIN, CLIFF ‘ NAME ‘.\Qg&\ml(‘_\\%-g‘_
STREET ADDRESS | 439 7TH AVE EAST stheT ADORESS | (35 TS Proerwue. TASY
chy-s1-zr © |TMOUNT DORA, FL 32757 - § er-sIP—| vy o\ oan. FL 39757 - - _
TILE 3 Delete TILE e ' [ Change I8 Aadition
NAME NAME Ulc\ﬂ&, Craeke
STREET ADDRESS STREETADORESS | 45 € ™ e #lp
CIW'ST-DP cnY-ST‘ZlP W\uun!r %Qﬁ Fl— ?216’!
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P GITY-ST-ZIP
TME O pelete TILE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ChY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 it

i d.

changed, or on gn attachment with ap address, with a 2 e,mpewem
N .
SIGNATURE: %‘a; . .l > ﬂ//Z/OS’ (Eszniﬁfi 5667

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MECTOR




