FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 746304

1. Entity Name

VISTA DEL PARQUE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

PO BOX 8
P.0.BOX8
MOUNT DORA, FL 32757  US

Principai Place of Business

145 E 6TH AVE
P.0.BOX 8
MOUNT DORA, FL 32757 US

AR AR ERAR RN

v

Mar 07, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE.

02192008 No Chg-NP

CR2E037 (4/086)

4. FEI Number Applied For
59-1971114 Net Apphicabla
Ty T B o o 1-. ‘| 5. Certificate of Status Desired | geae‘gasql?lf:dmonal
5. Name an-d Addrass of Current Ragistered Agent - B -\_~ B S—— T
HARBIN, CLIFF
439 7TH AVE EAST DO NOT WRITE

MOUNT DORA, FL 32757

IN THIS SPACE

A

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or botn, in lhe State of Florida. l am iamiﬁar with. and accept
the obligations of registered agant.

SIGNATURE

Sigrature. typed or preved name of registersd agent and iibe d apphcebile {NOTE: Rogatered Agont signature requred whan ranciaiing) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be LI p::r‘luh}

Due by May 1, 2008 Trust Fund Contribution. Added to Fess o L a L ! -

0242540 J—-'SDH 23 IEI Bl.25

10. OFFICERS AND DIRECTORS . . . o
T DST e LT T - S e
N FORAN, MARLENE T T O
STREET ADDRESS | 4029 LAKE FOREST ROAD R A R ST I
cy-SE-2P | MOUNT DORA, FL 32757 ) - " : : SR o s : -
ME DP ) S - X . ) ot .‘r‘l) i . !)
HAME PARTRIDGE, VICKIE R T T S ‘
STAEEF ADDRESS | 145 E 6TH AVE #12 SR - C
cry-s1-28 | MOUNT DORA, FL 32757 - ' Lo
E DVP C ; , "
NAME CHUCK, VICTOR

STREETADORESS | 145 E. 6TH #6

mooms | wss g " DO NOT WRITE .
© INTHIS SPACE

NAME
STREET ADDAESS
CITY. 5T- 2P

me _ - K ]
STREET ADDRESS ) . ol e e N
Y- SI-2P T PUNIE IR

TLE
NAME -
STREET ADDAESS ; e - . . s
Ciry-8i-2p ‘ . _ _ ST i

PR ¥ ) "

12. | hereby cemlgthal the information suppiied with this ilin dg does not qualily for the exemptigns containad in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemantal report is irua an accurale and that my signature shall have the same legal effect as il made’under oath; that | am an officer or diractor
of the carporation or the recewer or tr, & uie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an altachment with, /
[4 Dats

SIGNATURE:

6 BMpowered,io

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Davirme Fhone ¢




