2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02748

1. Entity Name

LAS VISTAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

351 BAY FOREST DR.
NAPLES FL 34110
us us

Mailing Address

351 BAY FOREST DR.
NAPLES FL 34110-037

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90211 046 ****61.25

43UbJRoY

SCHMIDT, ROBERT G.
351 BAY FOREST DR.
NAPLES FL 33963

; . . i . #, elc.
Suite, Apt. #, etc Suite, Apl. #, el MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2800324 Not Applicable
2Zi t Zi it
® Gouniry ° Country 5. Certificale of Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strast Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed Name of registerad agent and iitla if apphcable.

(NOTE: Reqgistered Agant signature required when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE FD O pelete TITLE [ Change [ Addition
e SCHMIDT, ROBERT G, Nake
stheer aporess (361 BAY FOREST DR. STREET ADDRESS
crv-sr.p | NAPLES FL CITY-ST-2F
TILE o VPD ’ [ Detete TITLE [ Change ] Addition
NAME VONARX, EUGENE F NAME
STREET AbDRESS | 365 BAY FOREST DR STREET ADDRESS
cav-st-zp |NAPLES FL 34110 CITY-ST-ZIP
me O [ Delete MLE [ change [ Addition
NAME - |SCHMIDT, NANCY S. HAME
STREET AdoREss | 351 BAY FOREST DR. STREET ADBRESS
CITY-ST-2tF NAPLES FL CITY-ST-2P
TILE sD : O Detete TITLE [J Change ] Addition
NAME WUBBE, MARY ELLEN NAME
sTREET ADDRess | 399 BAY FOREST DR STREET ADDRESS
orv-si-zp  |NAPLES FL 34110 CITy-ST-2p
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE O Detete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

changed, or on an attachment

SIGNATURE:

ith an address, with all gith

12. | hereby certify that the information supplied with this filing does not quatity tor the exemption stated in Section 118.07(3)(i), 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 cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that

r like erppowered.

;%Zm/// J/»(M

y name appears in Block 10 or Block 11 if

T/ o 2578774347

ATURE ANDﬁPED OR FRINI’ED NEWME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayl:me Phone #

J7 4./1/// l/)

_/JW\A/J/I

/M/Aﬁ/ 77



