2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2748

1. Entity Name

-

LAS VISTAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

351 BAY FOREST DR.
NAPLES FL 34110
Us

Mailing Address

351 BAY FOREST DR.
NAPLES FL 34110037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

HITEI

FILED 3

Apr 02,2001 8:00 am 3

ecretary of State

04-02-2001 90040 046 ****61 .25

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 2 Applied For
m 4 Not Applicable
Zip Country & Country 5. Certificate of Status Desired d $8'75 Additionar
Fee Required
6."Name and Address of Current Registered Agent™ "~ =~ — o7 7 =~ 7" Name and Address of New Registered Agent- T
Name
SCHMIDT, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
, X
351 BAY FOREST DR.
NAPLES FL 33963
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and tite I applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FD O belete TITLE O change [ Aadition | S
HAME SCHMIDT, ROBERT.G. NAME S
steeET A0DRESS | 351 BAY FOREST DR. STREET ADDRESS s
CITY-S1-2IP NAPLES FL CITY-ST-2IP &
TMLE VPD MDg[g[g TITLE \/PD [ Change  [3f Addition %
NAME HURST, KENNETH T. NAME ELGENE /,—’j YON ARX

stReer ADoRess | 359 BAY FOREST DR. STREET ADDRESS IRES T DN
-emv-s1-2F | NAPLES-FL — CITY-§7-2P = %@A! =~/ /,Q_;sol/;;D By e -

TME TD [ Delete TMLE Cchange [ Addition
HAME SCHMIDT, NANCY S, NAME .

sTreeT ADDRESS | 351 BAY FOREST DR. STREET ADDRESS

CIFY-5T-2IP NAPLES FL CITY-5T-2IP

e SD O Delete TMLE &y . [ Change [ Acdition
NAME WUBBE, MARY ELLEN e .4/2361:’; ,@ﬂé /e ¢

staeer aooRess | 363 BAY FOREST DR STREET ADDRESS 35‘7 g/;ly o'/ o D

CITY-ST-2IP NAPLES EL CITY-ST-ZIP Jr/ﬁ ofiEs /:/pg /DA 34/ 7

TITLE [ Delete TITLE v ~ [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2P

TIE [ Delete TILE JChange [ Additicn
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addfess, wittyall other like empowered.

changed, or on an attac|

SIGNATURE:

3/?4/ 597 437

Daia # Daviime Phong #



