2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000002594

1. Entity Name

VISTA LAS OLAS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

217 HENDRICKS ISLE
FORT LAUDERDALE FL 33301

Mailing Address

217 HENDRICKS ISLE
FORT LAUDERDALE FL 33301

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90075 048 ****61.25

us us

2. Pirincipal Place of Business 3. Mailing Address

I

il

~ . y ' ¥ etc. )
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CRZE037 (11/03)
City & State City & State 4. FE) Number Applied For
65-1133239 Nol Appicable
: > -
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

N

6. Name and Address of Current Registered Agent

e M - T e e o e+ s —_—

_Name .

e N e

v T e

GIRARD, ANTHONY S
217 HENDRICKS ISLE, #401

Street Address (P.O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33301

City

FL [ Zip Code

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

Signature, lyped or prinled name of registered agent and lile if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TiILE [ClChange [ Addition
e HEGGENHOUGEN, ROLV NAME

stheeT aooress [217 HENDRICKS ISLE STREET ADDRESS

CITY-ST-7 FORT LAUDERDALE FL 33301 CITY-ST-2IP

e ™ ) Delete TIVLE [ change  [3 Addition
NAME GIRARD, ANTHONY S NAME

stReET Appress | 217 HENDRICKS ISLE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33301 CITY-ST-2IP
me _|SD ] __ Oosee LE [3Change  [] Addition
e | PARKOLAP  JARISLAW ™= *= === wm Y i e
stReeT aoDRESS | 217 HENDRICKS ISLE ZSTREET ADDRESS

CITY-S1-21P FORT LAUDERDALE FL 33301 CITY-ST-2iP

TITLE 1 pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-21p

TITLE [ Delete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

of the corporation or the rechjver ar'fTusiee empowered to exedule th
changed, or on an attathientyyith An address, with all other likg empgwered.

MDY \dn

indicated on this repor or sgpplemental report is true and ac§ and that my signat

SIGNATURE:

sfaort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ure shall have the same legal effect as if made under oath; that | am an officer or director

A
§24 ALYy

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

muyS(Q\(m@D 3

Date Daytime Phone #

s




