2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 90263 035 ****61.25

DOCUMENT # N0O2748

1. Entity Name

LAS VISTAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
351 BAY FOREST DR 351 BAY FOREST DR.
NAPLES, FL 34130 ¢S NAPLES, FL 34110-037 US
T s IR L A
359 Goy Forest Or. | 359 Bay Forest Dr,
Suite, Apt. #, etc. ¥ Suite, Apt. #, eic 02242005 chg-NP CR2E037 (10/03)
City & State City & State -— 4. FEl Number Applied For
/U Q D\ G_S FL A) a l 05 /- L 59-2800324 Nol Applicable
e 3Y 1D __EW”W vS Zp 3410, . Country Us 5. Certificate of Staws Desie¢ (] f:;fqm““‘"“’
8. Name and Address of Curveni Registered Agent 7. Name and Address of New Registered Agemt
P Name
SCHMIDT, ROBERT G. L&)u bb (4 , A (&) V\ A [-— s
351 BAY FOREST DR. Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 33963 ==
359 Bay Ferest De.
City v Zip.Code
Naples FL | “55T0

chapging its regisiered office ot registered agen\, or both, in the State of Florida. | am familiar with, and accept

fres, 3-3-25

8. The above named enlity submits this statemen; for the purpos|
the cbligations of regisleredjm.
SIGNATURE /J i

¢ byttt or protex navne of rogeered agent and i § Appkeanie {NOTE: Age equred when DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES T0 OFFICERS IRECTORS IN 10
TITLE PD 8 Delele TILE RD A Crange  [] Adaition
NAME SCHMIDT, ROBERT G. N Aohn L'\")‘.’.‘b\"e;_ be
STREET ADDRESS | 351 BAY FOREST DR. STREET ADORESS 359 fba ': ortes i
oPY-51-2P | NAPLES, FL Oy -5T-2P Naples L 34110
TITLE VPD [ Detete TME [J Change [ Adaition
NAME VONARX. EUGENE F NAME
STREET ADDRESS | 365 BAY FOREST DR STREFT ADDRESS
CrY-ST-27 NAPLES, FL 34110 CiTY-ST-2P
ME D . Delete e TO = PAchange [ Additon
WWE - - -]-SCHMIDT, NANCY S. . .- NAME : Ma rq Dla?'!*)q%-bg‘r - -
STAEET ADDRESS | 351 BAY FOREST DR. STREET ADDRESS 359 Bay Fores y
Glv-§-2° | NAPLES, FL orY-§T-2P Nagples FL 3410
TLE 8D [ peiete TE " [ thange [ Adeitian
NAME WUBBE, MARY ELLEN HAME
STREET ADDRESS | 359 BAY FOREST DR STREET ADDRESS
CITy-S1-29 NAPLES, FL 34110 CTy-ST-2P
yt 1 otlete NTLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST- 2P
TMLE O oelete TLE (1 Crange = [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cTv-51-2p | CETY-ST-2P

12. | hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(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 officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: mm%&&/w e N\w Ellen Wy 19!25. 3}05,}05 237 -5WH3Y5]

0 ORf PRINTED NAME OF OR 7 Deytme Phone #




