*. FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 754096 ' 05-02-2006 90233 024 ****61 25

1. Entity Name

VISTA POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address L
AMERICAN CONDO MGMT., INC. POST OFFICE BOX 100399 ’
909 SE 47TH TERRACE #105 CAPE CORAL, FL 33910 B 0 0 3 3 9 3 2

CAPE CORAL, FL 33904

IR

AR

2. Principal Place of Business 3, Mailing Address
¢Js fAmeriean Comndo MomT

Suite, Apt. #, etc. w Suite, Apt. #, etc., 02152006 Cha-NP CRZE037 (11405
(615 Cape Cow ) Pwy # i03 g (11/05)

City & Staﬁ, " City & State 4. FEI Number Applied For
Qage loenl , £ 59-2379226 Not Applicalie
3 %’9 ! k/ Country Zip Country 5. Cenificate of Status Desired ] Eg':g'l‘;‘::;ﬁc’"a!

€. Name a}rd Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
909 SE 47TH TERRACE #105 Straet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904
Gis Cape Corn) Phwy w # 103

FL | 55%, 9

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

SIGNATURE
Slgnature, typed of printad nama of regislerad agent and litle if applicabla, {NOTE: Registered Agent signature reguired when teinstating) DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Dapartment of State
10, CFFICERS AND DIRECTORS ~ ° 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE S [ Delete TTLE [ change {71 Addition
NAME LONGQ, PAUL NAME
STREET ADDRESS [ 1907 SE 40TH TERR, C103 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33504 CImy-Si-2P
TIE VP xﬂglgm TiLE D (3 Change Agdition
- DENNIS, WARREN e FE VDELNIS W
STREET ADDRESS | 4903 SE 40TH TERR #B-101 smemooness | |Qp 3 SE yot\ e # BLlo}
cry-§T-2p § CAPE CORAL, FL 33904 ciry-s7-2Ip CAPE ConRAL, . 33 ‘]04
TiTLE L) KDM& e D P . 1 Chenge ddition
NAME URBANSKI, JOE NAME ALLAN A'f'd\ii‘{-' J w
STREET ADDRESS | 1903 SE 40TH TERR, A1 smaooress || PO Bex HLI30D
CIv-SI-2P | CAPE CORAL, FL 33904 CTY-§1-2P ALCHORAGE AKX 295
e PD ] oetete e vD T§(Change [ Addiicn
NAME FELTOVOC, MICHAEL NAME
STREET ADORESS | 1905 SE 40TH TERR A103 STREET ADDRESS
CIFY-5T-2P CAPE CORAL, FL 33904 CRY-57-2IP
THTLE D [ Delete TITLE O change [ Addition
NAME CLEVELAND, KEN NAME
STREET ADORESS | 1949 PLYMOUNT OVAL STREET ADDRESS
CIY-ST-21P HINCHLEY, OH 44233 CITY .87 2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 disector
of the corporation or the receiver of trustee empowered 16 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmem' ith an addres ith all other like empowered. / 2 3 q
SIGNATURE: \)\I&J\ ‘ZEB&& VO e ot SY2YYoy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone ¥

Mrehael feldovoe



