2008 NOT-FOR-PROFIT CORPO¥ATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # N02748 03-14-2008 90040 016 ****61.25
1. Entity Name
LAS VISTAS HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address U s~
359 BAY FOREST DR 359 BAY FOREST DR .
NAPLES, FL 34910 US NAPLES, FL 34110 US
S o | T LU TRV GEARAUERW I I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CRZE037 (12./05)
City & State City & State 4. FE! Number Applied For
58-2800324 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 A_ddiliona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUBBE, JOHN L
358 BAY FOREST DR Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34110%
¢
City 2Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

"~ SIGNATURE

Signature. typed of printed name ol tegistered agont and Iitla i apphcable.

(NOTE: Registersd Agant signalure required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE PD 3 Delete TUiLE [ Change [ Addition
KAME WUBBE, JOHN L NAME

STREET ADDRESS | 359 BAY FOREST DR STREET ADDRESS

CITY-ST-2P NAPLES, FL 34110 CITY-5T-21P

ThE VPD Delele TE VAPD v - Change [ Addition
NAME VONARX, EUGENE F B NAME Aergeron, Richa rh € B

STREET ADDRESS | 365 BAY FOREST DR STREET ADDRESS | % &3 ay et est Dr.

oiTY-ST-2P %+ | NAPLES, FL 34110 o-star |AYaplee. L 3 41O

TIE TD [ Delete THLE 0 [ Change T Addition
NAME WUBBE, MARY ELLEN NAME

STREET ADDRESS ¢ 359 BAY FOREST DR - STREET ADDRESS

CiTY-$T-21P NAPLES, FL 34110 CITY-ST-2IP

TITLE SD O Delete TITLE I Change [ Addition
NAME WUBBE, MARY ELLEN NAME

STREET ADDRESS | 359 BAY FOREST DR STREET ADDRESS

CITY-S3-71P NAPLES, FL 34110 CITY-ST-21P

TLE [ Delete TITLE [ Change  [] Addition
MNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2IP CITY-5T-7IP

12. | hereby certity thal the information supplied with this tiling does not gualify 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 myignature shali have the same legal etfect 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 Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

¢ Mo,

SIGNATURE: m

Widhe

Mary Chen Wable 3

329-
08 59[-1395

SIGNATU

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

i

Date Daytime Phone #




