FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

06-04-2007 90012 047 ****61.25
DOCUMENT # N02867
1. Entity Name
VIEW WEST CONDOMINIUM ASSOCIATION OF INDIAN
SHORES, INC.

99
Principal Place of Business Mailing Addrass qu 1 1“

5444 PARK BLVD PO BOX 47068
#101 STPETERSBURG, FL 33781 LS
PINELLAS PARK, FL 33781 US

!
2. Principai Place of Business - No P.O. Box # 3. Mailing Address Hllm” I“ "”l nmlll

Suite, Apt. #, eic. Suite, Apt. #, etc s
P P 05072007 Chg-Np CR2EQI7 (12/06)
City & State City & State 4. TLl Mureber 2ppligd For
59-240852% ot Appheable
2Zi Countr Zi Country
P 4 ° i 5. Certificale of Siaws Dasred 3 $8.75 Adgdronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name i
WELTON, RONALD D !
5444 PARK BLVD Street Address (P C Box Nurmber 15 kct 2cceptable)
. PINELLAS PARK, FL 33781 -
Ciy
1
FL !
8. The above named entity submils this stalement for the purpose of changing its ragisizred oilice or regisierad agent or hulle v the Staw of Nonug Fars lamds Wi ant atoc. |
the obligations ol registered agent. !
SIGNATURE e
Signature. typed o printed naré of reqrste’ed agent and wie # 2ophcanke THOTE Bogisored Agant Sgaatdre roquairned Anen s2nnst ng o=
Filing Fee is $61.25 9. Election Carnpzagn Financing $500 May Be Make check payable to
Due by September 14, 2007 Trust Func Comtribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGFS TO OFFICIRS ARND BHIRFCTORS I *0 i
TITLE P [ petete TITLE T cenge [ Audinor
NAME LOPEZ, JOE HAME
STREET ADDRESS | 20070 GULF BLVD. #1 STHek| AUURESS ‘
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 oY1 AP !
J
HILE STD O Detere TILE |
RAME LOPEZ, STELLA HAME ,
STREET ADDRESS | 20070 GULF BLVD #1 SIREET ADURESS
Giry-si-2Ir INDIAN ROCKS BEACH, FL 33785 CUY-S1 AR
TITLE VP O Celple T change [ Adrings
NAME EATON, RON
STREET ADDRESS ) 20070 GULF BLVD. #3 y
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 Cife-§1- 2P E
TLE ] pelete TiLE 7 Changs Pﬂw
NAME HEME ko l v~ t-—f
STREET ADDRESS STREET ADDRESS | 7/ D % Q" len EA.
CITY-ST-2IP CHY-ST-2IP M,Km \/ /ﬁ S8
TTLE O pesete TLE [ charae oot
NAME
STREET ADDRESS 2EET ADDRESS
ciy-$3-2IF Y. 51-7P
TITLE 3 Delete e Cioraege [ Aggdce
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy ST 2IP '
12. | hereby certify that the information supplied with this filing does not qualily for the exempuons comtained in Chapier * 9, Flonda s | fa £ ne informanon
indicated on his report ¢ supplemental repert is true and accurate and thai my signature shall have ihe same |9r,a| attect as i ma el Gai 3 ctficer or drecion
of the corporation or the rpemver o lrustee ampowered ig execute this report as required by Chapler £17. Monca Slatules, and hal my naipe uppr'am ¥ --uu D or Block 11
changed, or an an attacymert with an address, with all r like smpowered 39/‘/7/
SIGNATURE: 240 /@ o€ 3 dose,p A FE LUPQ-Z- /J’/ﬁ 7 !
f"S}GNATURE.(Nn TYPED OR PRINYED w(ME GF Wﬂﬁ OFFICER OR DIRECTOR Ca, s Fasan f ]

[



