2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §

DOCUMENT # 768009 Secretary of State
1. Entity Name 01-21-2003 90188 011 ****6] 25
COSTA VISTA HOMEOWNERS' ASSN., INC.
Principal Place of Business Mailing Address
2362 OLD HWY 58 2362 OLD HwY %
DESTIN FL 32550 DESTIN FL 32550 9 0 0 06 56 3
us us
2. Principal Place of Business 3. Mailing Address h ”II“I ’II’I”I I Il “II"I ’I" II"'II"" ”I"‘l" I‘I[I Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. [AECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 57.0893268 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [} ?Bae'g;sqlﬁge‘gﬁma'
6. Name and Address of Current Registered Agent = -~ -~ - - " 77 Name and Address of New Registered Agent ~ -
Name
THOMAS*\'TED Street Address {P.O. Box Number is Not Acceptable)
2362 OLD HWY 98
DESTIN FL;32550
City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 Make Check Payable to
LE NOW: FEE IS $51, : -UU May Be
Fi ow IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :

me w O Delete e PO [@hange O] Adsiion S

e CARLSON, RO N CARLson  Ron 2 |

STReeT ADORESS | 742 BELMONT RIDGE DR STREET ADDRESS | g 279 3 alpran T y -4 w‘.}a ﬁe e S

omv-sT-2F | | AWRENCEVILLE GA 30043 ST L Awledcaville (A Zee43 o | ]

TILE TD D Deiete TITLE T0 [Jchange  [BrSadition g i

NAME MAIDEN, ROBERT A NAME Taeay Meoalsay :
enooness 231 CHIGAMUGATRL .~ o | SIS |y f Sy ders CO5 TRl - - -

om-sv2e | HUNTSVILLE Fi-35803 S [ fdaavee ¢oAL 35 24l

TITLE PD [ elete TILE v Chefnge  (J Addition

NAME BEHNKE, ELMER NAME Vo ¢/

Ve -3
sTREET ADoResS | 407 GOLF DRIVE STREET ADURESS ‘{ﬂ-‘ ‘:”?’_o 1 D2t ‘_,:
- |

orv-sTzP | BIRMINGHAM AL 35226 . T (i s hmmy AL. 352)C

TTLE SD l]/gemg TITLE Y {7 Change [ Addition

NAME JORDAN, DALE NAME

sreet ADDRESS | 1434 LAMHURST RD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 GITY-ST-2IP

TIe (3 elets TINLE (O Change [ Addition :

NAME HAME ’ §

STREET ADDRESS STREET ADDRESS i

GITY-3T-2p CITY-81-2P i

TITLE [ petete TITLE ] Change ] Addition

NAME NANIE

STREET ADDRESS STREET ADDRESS i

CITY-ST-2ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ DICNEBIRELEQUIFZED 7ho mas /-7-v3 ES0~6¥0 ~17263

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR s




