FILED

2008 NOT-FOR-PROFIT CORPORATION _ May 12, 2008 8:00 am

ANNUAL REPORT ¢ Secretary of State

DOCUMENT # N03000001390 05-12-2008 90033 025 ****61 25
1. Entity Nama .
VISTA RIDGE HOMECWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address ; 7 .
7007 TEMPLE TERRACE HIGHWAY 7001 TEMPLE TERRACE HIGHWAY o .o :
TAMPA, FL 33637 TAMPA, FL 33637 " N
ST [ UM IR AP AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01072008 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FEI Number Applied For
34-1993116 Not Applicable
Zip | T Counley TR T AT Zip T - Country T 5. Certificate of Staws Desied . [ ?i'liﬁfﬂ“"“”
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUARTE
MQBAS, ANTONIO il

6221 LAND O’ LAKES BLVD Street Address (P.O. Box Number is Net Acceplable)
LAND O LAKES, FL 34639

-

P N City ] FL | Zip Code

8. The above named entity submits this stalement 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.
Y

SIGNATURE
. . Slgnaturs, typed o printad name of ragisisred agent and bt if applcabla’ | [NOTE: Regi Agant 5 Tequired whan rainstati DATE b, T, Nt
i i - —— e -
- +¥. -Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECYORS IN 10

THLE PD 1 Delete TITLE BiChange [ Addition
NAME MURAD, ANNA NAME ANTIA , MURAD

STREET AODRESS | 4923 YUKON ST STREET ADDRESS

CITY.ST-21P TAMPA, FL 33617 Ciry-§T-2IP

TMLE i (3 Delete TITLE + -~ O changs  [7] Additian
NAME WILLIAMS, LATOYA NAME ’

STREET ADDRESS | 4934 E. YUKON ST STREET ADDRESS

CITY-ST-2P TAMPA, FL 33617 CITY-ST-2IP

THTLE [ Delete e - Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

CIy-ST-2F : CITY-57-2P E ; ..

THE [ oelete TmE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

Tme-- - | - [ Delete TLE cvo [l Change [0 Addition
NAME e HAME - :

STREET ADDRESS |i1 ' 342 % : STREET ADDRESS . ek

CITY-ST-2P- —|-- -- - - CIry-St-2ip . - e e e e e e
LTI . . O peree TITLE 1 ) 15 ClChange [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITFEST-Zp ™ | % vt CITY-ST-ZP

12. | hareby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information”
indicated on this report or supptemnental raport is trug and accurate and that my signature shall have the same legal eftect as if made under aath; ihat | am an afficer or director
of the corporalion or the receiver or trustae empowsred 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed, or on an atla ent wilth an addpess, with all other like empowered.
SIGNATURE:(%'\ ) Q\&N HoRAD RINTWR- l{«/ll/a‘i 98Y -¥399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dawf Daytime Phane #




