FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgigN?myENT #N02000008935 02-13-2008 90026 036 ****61 .25
1BN%CA VISTA HARBOR D CONDOMINIUM ASSQCIATION,

Principal Place of Business Mailing Address
PO BOX 97 PO BOX 97
6020 BOCA GRANDE CAUSEWAY BOCA GRANDE, FL 33921 US

BOCA GRANDE, FL 33921 US

R [T AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-1171716 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 1 $8'75 Mditbml
Fese Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SCOTT PETERSON-GRANDE VACATICN ISLAND INC.

6020 BOCA GRANDE CAUSEWAY Street Address (P.O. Box Number is Not Acceptabla)

BOCA GRANDE, FL 33921

City FL I 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. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped or printed name of regisiered agent and titlke il apphcabre. {NOTE: Registerad Agent signature raguired when reimra!hg_) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTQRS IN 10
TmE bv 1 Beiste L DFP . ] ClChange [ Addition
NAME KLAUBERT, MIKE NAME Klaw : M) [4.
STREET ADDRESS | 45 TEDDINGTON WaY sTReET ADDRESS | & T Fon e
CITY-ST- 2P LACONIA, NH Ciry-S1-ap LOCQAMI ) I'J H G R\.”o
TMLE 3] [ Delete TITeE [ Change (] Addition
NAME MORROW, JAMES NAME
STREET ADDRESS | 542 SADDLE LANE STREET ADDRESS
cny-st-ap - | GROSSE POINTE, MI 48236 CITY-ST-2IP
THLE 3 petete THE UVF {7 Change Q’Auunfnn
NAME - NAME Zufr FCK, Cm’y - T
STREET ADDRESS stReer ap0RESS | T gUrY Lﬂr\e
CITY-ST-2IP - CITY-§7-2IP R"i"‘l"lﬂh. Nt o149
TITLE O elete TIME U [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TLE [ petete TME M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTFY-ST-2P CiTy-ST-2P
TILE [ pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ 27 " 52[ q b/_t'g? YI-GpY-a0fv

J SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Dayiima Prone #

]




