2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # N04000000134

1. Entity Name
VISTA

e
i N

Pl‘\lES HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-25-2006 90110 040 ****61 .25

Principal Place of Business
1135 EAST AVE
CLERMONT, FL 34711

Mailing Address
1135 EAST AVE
CLERMONT, FL 34711

2. Principal Place of Busin

| 10323 Visthq

ﬁsne. 5 Loop

3. Mailing Address

P.o.Bex 1311H3

|||Illl|||||ll|ll|||||'“|]! AN AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04182006  Chg-NP CR2E037 (11/05)

City & State - City & State 4. FEFNumber Applied For
Cleemonty FL Clermont FL 20-0145850 Not Appicabic
325 ,1 i a«:)u‘ntg . A \ %qzmrl l Q. ‘ﬁm.m:g . A. 5. Certificate of Status Desired a gese';esqgﬁ:dmonal

8. Name and Address of Curment Registored Agent 7. Name and Address of New Registered Agent
Name H H
LADD, DALE J orfen HoG L
1135 EAST AVE ) Street Address (P.Q. Box Nymber is Mot Acceptabla)
CLERMONT, FL. 34711 :o"s%é isva PAngs E.oop

™ QOlermon¥

FL[ 3571

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

Ko.vren:{:ﬂ o8 (ﬁjamm 774 )

4)14)os,

Signature, typed or printed narha of registared agsnl and s il applicabis.

{NOTE: Rugislered Agent signature required when reinstating)

DATE

Flling Fee Is $61.25

9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, m Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 10
e PO g I Delele e Pl change [ Addition
NAME LADD, DALE J NAE Karren Hof &
STREET ADORESS | 1135 EAST AVE smeetanoess | L@ 33 Visha Pines Loop
chy-s-a¢ | CLERMONT, FL 34711 ar-size O\ Ge mord‘, R BT
TILE vD B2, Delete TLE viD . BChange  [] Addition
ave LADD, DARRYL A e Joug RiBsby
STREET ADDRESS | 1135 EAST AVE swraoress (1033 € Vista, Pines Loop
orv-st-z¢ [ CLERMONT, FL 34711 ovsi22 |0 \epmont, FL 347 1]
TILE STD . TME Vl D [Achange [T Addition
NAME LADD, NANCY AN Wendy Webber
STREETADDRESS | 1135 EAST AVE STREETADDRESS | [ F AR Visha Pines Loop
CHY-S7-ap CLERMONT, FL 34711 CAY-ST-79 Ciermont | FL 3 Y7
miE O belete e siD ) . XChange [ Addition
NAME NAME Jennmi ker Gmh\ch
STREET ADDRESS smeraoneess | joHIN Vigha Pines koo f
CITY-ST- 7P CITY-ST-29 cm'mv-\-l- , &L aqnl
TILE 1 Detete TILE T} D . Schange  [) Addiion
STREET ADDRESS sRET 0SS | 1o g0 6 VY otas Prnes loop
CITY-ST-2P * CIY-ST-7P Cleemeony  GL 3411\
TILE O petete TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P

12. 1 hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 1t if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Harcen Ho®G

4)19l0e 9434050073

A %T 4
&%

MATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




