FILED
2007 MO ANNUAL REPORT 1 1on Mar 05, 2007 8:00 am

DOCUMENT # 763112 Secretary of State
1. Entity Name (03-05-2007 90037 Q27 ****6] 25
VISTA HILLS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5690 WESTVIEW DRIVE PO BOX 767
ORLANDO, FL 32810 US CLARCONA, FL 32710 US
— I O E R
Suite, Apt. #, atc. Suile, Apt. #, atc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2746871 Not Applicable
fo . A'C""m“’ : Zp Country 5. Certificate of Status Desired [ ?-;asql‘;:‘f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

JOHNSON, DAVID
5507 WESTVIEW DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810

: City FL ’ Zip Code

.|-- 8:;_Tha above named enlity submils this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
110 the obligations of registered agent.

. o

i SIGNATLURE :
Signstura, typed or printsd name of regesered agen and tie il Appcabie. {NOTE: Regisarad AQON SONEtNG MUt wht rmistatng ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O pekets TLE {OCrange [ Addition
NAME PRESELY, FELICIA NAME
STREET ADORESS | 5690 WESTVIEW DRIVE STREET ADDRESS
CIY-ST-2IP ORLANDOQ, FL 32810 CATY-ST-2IP
TME P [ pelete TME [ Change [ Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 5507 WESTVIEW DR STREET ADORESS
CITY-ST-2P ORLANDO, FL 32810 P CITY-ST-2P
TMLE vP W Deten e P [Crange [ Addition
NAVE RAGONE, KAREN N Perez, Yeciey
STREET ADDRESS | 5689 WESTVIEW DRIVE sreTankess (<) LONG Lalle
GTY-51-ZP | ORLANDO, FL 32810 o | Brievwrols, FL-32&10
TME D [ Deatete TILE v O Change [ Addition
NAME PRESELY, DALE NAME
STREET ADDRESS | 5690 WESTVIEW DRIVE STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32810 Ciry-ST-2IP
TME L] {7 Dekete TME O change (] Addition
NAME JOHNSON, MARSHA NAME
STREET ADDRESS | 5507 WESTVIEW DRIVE STREET ADDRESS
CITY-51-2 ORLANDO, FL. 32810 CITY-SF- 2P
TIRLE D [Felets TE D Rlefange [ Addition
NAME PEREZ, HECTOR NAME ka—l Kﬁ.D r
szt aooress | 5511 LONG LAKE DRIVE sweer ookess | (L, 203 ey Ml
crv-si-zp | ORLANDOQ, FL 32810 } cmv-si-ze Cx \a.nd 0, FL32-&'O

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further- certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in ng or Block 11 if

changed, or onanattachmerll wn;rl an gddraess, with all.other like empowered.
SIGNATURE:)QE&LU@ @W felrca ey, 0 7—;7:(0 7 2

Wmmmmfﬁwrmmmmmn __J mmr{)m




