FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2748 ecretar y of State
1. Entity Name 04-03-2003 90112 048 ****5]1 25
LAS VISTAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
351 BAY FOREST DR. 351 BAY FOREST DR.
NAPLES FL 34110 NAPLES FL 34110037
us us
P s ORI R
Suite, Apt. #, etc. Suite, Apl. #, elc, ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2800324 Applied For
Mot Applicable
zp Country P Country 5. Certficate of Stalus Desired [ ] fg;ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T s P - o . e o .| Namet—imim= - D ’
SCHMIDT, ROBERT G. Street Address (P.O. Bax Number is Nat Acceptable)
351 BAY FOREST DR.
NAPLES FL 33963
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Slgnatura. typed of prinied name of registered agent and title if applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 o -J0 May Be :
Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O belete TITLE ] Change  [] Addition
HAME SCHMIDT, ROBERT G. NAME
streeT ADDRESS | 351 BAY FOREST DR. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TIME VPD O Delete TITLE ) [ Change [ Addition
NAME VONARX, EUGENE F NAME
STREET ADDRESS | 385 BAY FOREST DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP
TME © TD e T T Oeee . K ane T T TETT TR T o "MChange [ Addition
NAME SCHMIDT, NANCY S. NAME
sTREeT ADDAESS | 351 BAY FOREST DR. STREET ADDRESS
arv-si-7P | NAPLES FL CITY-ST-ZP
T SD O Delete TITLE Clchange [ Addition
NAME WUBBE, MARY ELLEN NAME
STREET ADDRESS | 359 BAY FOREST DR STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34110 . CIy-s1-2P
e T Detete I Tme Clchange L] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cImy-s1-z1e CITY-ST-71P
TLE L] Delete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption 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 lggal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, withyall other like empowered.

SIGNATURE:

B RLASNIHED 31 lpa 378974347

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Navtirma Phena &

-

i

CR2E037 (10/02)



