3’003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # NOOO00006945 ecretary of State
1. Entity Name
04-28-2003 91373 025 ****g] 25
VISTA PARK HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2025 FLORENCE VILLA GROVE ROAD 2025 FLORENCE VILLA GROVE ROAD
DAVENPQORT FL 33837 DAVENPORT FL 33837
T s = IR IREOL I W
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber 59.3677195 Applied For
Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Cufrént Registered Agent 7. Name and Address of Néw Registered Agerit —
Name
WEU|NG, DEREK Streset Address (P.O. Box Number is Not Acceptable)
2025 FLORENCE VILLA GROVE ROAD
DAVENPORT FL 33837
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registarad agent and 1te if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
=
5 FILE NOW: FEE IS $61.25 8 Pection Campaign Pnancng. - $5.00 may 8o Make Check Payable to
14 : Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . CJ Detete TITLE [dcChenge [ addition
NAME WELLING, DEREK NAME
sTReeT ADDRESS | 329 VISTA DRIVE STREET ADDRESS
crv-st-zp | DAVENPORT FL 33837 CITY-§T-21P
mLE D , I Delete TMLE [ Change [ Addition
NAME WELLING, JESSY NAME

T STREET ADDRESS - |~ = ~~ = - B
CiTY-ST-2IP

STREET 400RESS | 321" VISTA VIEW LOOP"" - e e~
crv-s-22 | DAVENPORT FL 33837

TITLE [ change [ Additien
NAME
STREET ADDRESS

TITLE D [ delete
NAME PIRELLA, JOAO
sTReeT abDRESS | 2025 FLORENCE VILLA GROVE ROAD

OITY-5T-21P DAVENPORT FL 33837 GITY-ST-7IP ‘
e O oslate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stgted in Section $19.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature s ave the same legal offect as if made under vath; that | am an officer or ditector
of the carporation or the raceiver of trustee empowered to exacute this report as requ apter 617, Figrida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. DE U\\GUL N

sianaTURE: _ SIGNADUDA Rt HIMEr B 220 1999

BAPRMATIIOE & ML TWEE-re saes FEararr i bid BAE S dedet — — —_—

CR2E037 (10/02)



