2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 746304

1. Entity Name

ViSTA DEL PARQUE CONDOMINIUM ASSOCIATION, INC.

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90409 016 ****61.25

Principal Place 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
e e VANATYREDAGIRATAR RN D
Suita, Apt. #, etg. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1971114 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired O Eeae';asq"z’f:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARBIN, CLIFF
439 7TH AVE EAST Street Address (P.O. Box Numbaer is Not Acceptabile)
MOUNT DORA, FL 32757
City FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of regisiersd agent and Ltk it applicate.

(NOTE: Registered Agent sipnature required when renstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE DsT O Dealete TITLE I change 3 Addition
NAME FORAN, MARLENE NAME
STREET ADDRESS | 4029 LAKE FOREST ROAD STREET ADORESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-21IP
TMLE oP [ pelete Tme ClChangs [ Addition
NAME PARTRIDGE, VICKIE HAME
STREET ADDRESS | 145 E 6TH AVE #12 STREET ADDRESS
CITY-ST-21P MOUNT DORA, FL. 32757 CITY-S1-2I9
TIME D2vp B Delete TILE [3 Change [ Addition
NAME HARBIN, CLIFF NAME
STREET ADDRESS | 439 7TH AVE EAST STREET ADORESS
GITY-ST-2IF MOUNT DORA, FL 32757 CITY-ST-2IP
TIMLE DVP [T Delete TILE [ Change ] Addition
NAME CHUCK, VICTOR NAME
STREETADDRESS | 145 E, BTH #6 STREET ADDRESS
CITY-ST- 2P MOUNT DORA, FL 32757 CITY-ST-21P
TILE O pelete TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Detete WMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P

12, | hereby cerlify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the corporation or the receiver or trustes empowered to

execute this report as required

changed, or on an anachw.d'ddress, with all cther likg DQW——__
SIGNATURE: _~ et () @b@-&h

doas not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR/

5/ 2 /zo0t

Dayting Phona #




