2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT - Apr 19,2005 08:00 AM
DOCUMENT # 749163- - o X Secretary of State

1. Entity Nama - - l :
&%YVISTA, SNELL ISLE, Q'DNDOMINIUM ASSOCIATION,

Principal Place of Business o E “Waling Address ' :
1}14 SNELL ISLE BLVD NE 1314 SNELL (SLE BIVDNE ~ °

1 #1
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL. 33704

(SRR

04062005 No Chg-NP CR2ED37 {10/03)
DO NOT WRITE IN THIS SPACE PRy T— Aomied For
59-24955?3 Not Applicable

O $8.75 Addiional

5. Canificate of Status Desired '
Fae Reguirad

T TN T =

B. Namp@ Addreu‘_ o&‘ucurrenl H?g_i_s_terod Agent : ] )
GANDIA, DIANA ) ' NV
1;:14 SNELL lSLEMBLVD MNE #1 DO NOT WRITE
S7. PETERSBURG, FL 33704 e lN THIS SPACE

8. The above named entlly Submits this starement for the purpose of changlng its registerad office or registared agsnt, or both. in tha State of Flarida. | am familiar with. and accept
the ¢bligations of registered agent. - : - -

SIGNATURE —— — - - - - - —
Slignatury, typed ar printed namé of regisiared agent and ble i applicably MOTE Ropisiered Agent sipnature maufred when reinstatg) - T ! DATE
Filing Fea is $61.25 $. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. T Addedto Fees
10 T OFFICERS AND BIRECTORS DR HEL ,
ME FD RS —— e e )
Grcr s | 1514 SNELL ISLE BLUD NE #2 S S 1
A HAUS BT -ULE BLES
Gm-sT2P | SAINT PETERSBURG, FL 33704 | : 31-ULL Bl
TE ™ ) i i — ==
NAME GANDIA, DIANAM

STAZETADDRESS | 1314 SNELL ISLE BLVD NE #1
GIry -51-21p ST. PETERSBURG, FL. 33704

TILE SD
NAME CURRY, LIZ

STREET ADDRESS | 1314 SNELL ISLE BLVD #4
om-ST-2F | SAINT PETERSBURG, FL 33704 DO NOT WRITE

[ T [F—===IN THIS SPACE

RaME HILL, JUDY
STRCET ADDRESS | 1326 SNELL ISLE BLVD NE #2

Gry-§T-28 SAINT PETERSBURG, FL 33704
TnE ] T T
NAE

STRCET ADDAESS
BITY-ST-ZP

TMLE - =
NAME

STREET ADDRLSS
GITY-ST-2IP

12. | hareby certity that the infarmation sipplied with this filing doas not qualify for the exemplion stated in Section 112.07(317), Florida Statutes. | further cortify 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 cath, that | am an officer or direcior
of the corporation or tha recivar or trustea empowerad to exacute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11

changed, ar on an aflachmery with an address, all other ke empowered.
SIGNATURE: = _ ;7[/ /4, / 5 /ZZ’D{’J% ’5%7

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a




