2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005413

1. Entity Name
CASA DEL VISTA TOWNHOME ASSQOC. INC.

Principal Place of Business Mailing Address cop.
4155 N COURTENAY PKWY 4155 N COURTENAY PKWY O e ",;U'-'-’ - s
MERRITT ISLAND, FL. 32953 MERRITT ISLAND, FL 32953 FALLAM. o vy i
s T VIR AR
TP RAAE =i - ) , T
Suite, Apt. #, etc, Suite, Apt. #, etc. %ﬁgé&j g}f&% 'Jr E@éﬁ ‘Ql( | IGQS "O(p
City & State City & State 4. FEI Number Applied For
13-4234451 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gizsq I‘:g“‘“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BISCONTINI, JEAN M
4155 N COURTENAY PKWY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above namead entity sulbmits this statement 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 obligations of registered agent.

SIGNATURE onnm l‘%uﬂ(‘ LQf\TL(J’LL - |Q'D(0

SIgnHMpedu printed name of ragisteed agert and tite f appicable (NOTE: Ragisterad Agett slgnsture required whan reinstating)
Make check payable to
FILE NOWI!! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE PD O Deiste TITLE . ] Change [ Addition
NAME FREUND, TOM NAME
STREET ADDRESS | 4225 TOBBINS HILL CT STREET ADDRESS L LR o e L
on-s-20 | MIMS, FL 32754 oar-S1-2¢ 08/01 /08--01028--00E ~ $397, 50
TRLE VPD [ Delete TMLE [JcChange [ Addition
NAME WALSH, DAVE NAME
STREET ADDHESS | 3930 SEA GATE CIRC, STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32853 CITY-ST-2P
TmE SD O verete e I change [T Addition
HAME BISCONTINI, JEAN M NAME
STREET ADDRESS | 4017 SHUTTLE COURT STREET ADDRESS
CITY-51-2P MERRITT ISLAND, FL 32953 CITY-ST-71P
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P oTY-St-7P
Tme [ elete TLE [lchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-DP GITY- ST- 7P
TRLE [ Detate TLE [ Change ] Addition
JIANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule 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 empowesed,

SIGNATURE: qwmqmmi Sec G D6  pu-uS2-593S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &

Tea M BSChoHR



