L FILED
-2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

VISTA BAY POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address quuwvy -
1819 MAIN STREET 595 BAY ISLES RD #200 ; .
SUITE 610 LONGBOAT KEY, FL 34228

SARASOTA, FL 34236

2. Principal Piace of Business - No £.0. Box # 3. Mailing Acdress Hlll”l] |H ""l Hln m" "H' "“l “m "‘" Wl Il“l |”|] |H“|| || ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc 02202007 Chg-NP CR2EQ3T7 (1 2/06)
City & State City & State 4. FEi Number Applied Fer
57-1155031 Not Applicable
Zip Country Zp Country 5. Cerfificate of Stetus Desired [ E?egg’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETH CALLANS MGMT
595 BAY ISLES RD #200 Street Address (P.Q. Box Number is Not Acceptable)
LONGBBOAT KEY, FL. 34228
City FL Zip Code

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

SIGMATURE
Slgnature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agenl skynature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE PD O Dekete TimE Vier roRgscoen T B Change [ Addition
NAME BRIDGES, JAMES E NAME
STREET ADDRESS | 1819 MAIN STREET SUITE 610 STREETADDRESS | & A8 A4y Luiess Lo 7 980
orv-s1-20 | SARASOTA. FL 34236 ON-SIIP | AOMC 22w MEY, e Ff¢aS
TILE D W Delete ME [ Change [ Addition
NAME BRIDGES, RONNA E NAME
STREET ADDRESS | 1819 MAIN STREET SUITE 610 STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TME T ekt TILE [ change [ Addilion
NAME KASNAVAS, GARY NAME
STREET ADDRESS | 128 GOLDEN GATE PT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-27@
TILE AD [ Delete TITLE I change [ Addition
NAME CALLANS, BETH NAME
STREET ADDRESS | 595 BAY ISLES RD #200 3 STREET ADDRESS
CiTy-ST-7IP LONGBOAT KEY, FL 34228 CITY-ST-ZIP
TME 1 Delete e Sececrrry [Ty ecre) Ol cnange DR Addition
NAME NAME Luvc AL, TH-oMAS
STREET ADDRESS STREET ADDRESS [ 575~ €347  Tfces £ ST oo
CITY-ST-2P CT-ST-2P  |LonfGraadr KEy o Féaad
TLE O Dalete T SRS 2ENT [Jchange K Addition
NAME NAME wg&fvn}’, DELa e
STREET ADDRESS STREET ADDRESS, | g o KBAY SCLS 22 S7H KOO
CITY -5T- 2P CITY-S7-2IP LO~Gitagr KEY | £ Ffaxrd

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 cath: that | am an officer or director
of the corparation or the receiver or trystee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or ¢n an attachment wit address, with ther like empowered.

SIGNATURE:

4//6»,/07 Yl - ZE? -3 LES

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




