2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02748

4. Entity Name
LAS VISTAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

359 BAY FOREST DR
NAPLES, FL 34110 US

Malling Address

359 BAY FOREST DR
NAPLES FL 34110 US

FILED

Feb 22,2007 08:00 AM
Secretary of State

AR AR R RO

02182007 No Chg-NP CR2E037 (4/06)
|
4. FEI Number Applied For i
59-2800324 Not Applicable
5. Certificate of Status Desired [ $8.75 Additiona)

Fos Raquired

8. Name and Addrees of Current Registered Agent

WUSBBE, JOHN L
358 BAY FOREST DR
NAPLES, FL 34110

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

the obligations of registered agent.

SKSNATURE

Typict ot pewrind rewtte oF agent and titw 1 (NOTE: Regesisred Ageng sqund G DATE

Fflling Feo is $561.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Tsust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS

TLE PD

NAME WUBBE, JOHN L

STREETADDRESS | 359 BAY FOREST DR

CmY-S1-2P NAPLES, FL 34110

TME VPD

HAME VONARX, EUGENE F

STREETADORESS | 385 BAY FOREST DR

C-51-2F | NAPLES, FL 34110

THLE 0

NAME WUBBE, MARY ELLEN

STREETADORESS | 356 BAY FOREST DR |

Cmy-ST-2P NAPLES, FL 34110

TLE sD

RAME WUBBE, MARY ELLEN

STREETADDRESS | 3589 BAY FOREST DR

CIFY-57-2P NAPLES, FL 34110

TLE

NAME

STREET ADORESS

CmY-ST-2P

TITLE

NAME

STREEY ADDRESS

GiTy-§1-2P

12. | hereby certily that the information supplied with this filing doea not qualify for the exemphons conteined in Chap:er 119, Florioa Smtut
indicated on this report or supplemental reporl I3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (o execute this reporl as required by Chapler 617, Florida Stetutes: and that my name eppesars in Block 10 or Block 11 if

of the corporation of the n Of rustee
changed, ot on an attachment with an address with all other like empawered,

0 DM ey

N !ur!her oeﬂify that the :n!ormaﬂon

TYPED OR FRINTED NAME OF S1GNING mm

SIGNATURE: ™M O’“é.,

Elen Wbl Mil/;-)e/)o 7 315914248




