. | FILED
2008 N O NRUALREPORT CTATION  Feb 12,2008 8:00 am

DOCUMENT # NO4000003930 Secretary of State
1. Entity Name 02-12-2008 90019 050 ****51.25
VISTAS OF BELLEAIR CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address ) .
11350 66TH ST N 11350 66THST N . . e
STE 124 STE 124 .
LARGO, FL 33773 LARGO, FL 33773
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“’I’ I‘l IIN“IHI m“lu Ilm Ilm Iml Wl m“ “I“"Wm }"‘

Suite, Apt. #, etc. Suite, Apl #, &tc. 01232008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

52-2443637 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O ?i'zilﬁ?:;uml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -0 = T - T T Name '
HOLIDAY ISLES PROP MGMT
1135066TH ST N Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33773
City FL Zip Code

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

SIGNATURE

Signatura, typad or printad name ol registered agent and tia if applicatle. (NOTE: Registerad Agant signature reguired when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees tate g
10. OFFICERS AND DIRECTORS yd 11, 10~
HILE PD D’Deleze TTLE (// / 0 Ol change £ Addition
NAME PROCTOR, FRANK NAME i /cox ) S0 vy
STREET ADDRESS | 2940 W BAY DR #404 STREETADDRESS | Dz ¢ /o o) /B,zy A 'a # Fo 2z
CITY-57-2P LARGO, FL 33770 CITY-5T-ZIP ey Bt BBT7 7O Ve
TITLE s VPD .- O belete TITLE ] Change [j’Addition
NANIE DORAN, JEAN NAME SexHorr, Care/ :)S_D 30
STREET ADDRESS | 2940 W BAY DR #601 sweeomiess |2F S0 A By O =3
CITY-S1-2IP BELLEAIR, FL 23707 / CIY-5T-2iP Beearr L L S3770
TME DV IZng|e1e TITLE [ Change  [J Addition
NARME HATFIELD, DOROTHY NAME
STREET ADDRESS | 2940 W BAY DR #201 STREET ADDRESS
CITY- §T-71P BELLEAIR, FL 33707 CiTY-ST-ZiP
TITLE [ Delgie MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZiP
TITE [ pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITy-S1-2IP
TILE O oelete THILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% cIry-s7-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon &s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an address, with all other Iike empowered. 73.‘7 _ q Yo
SIGNATURE:M RNt ey %hn_R \IJI\C,G)& 5’_] ff/di’

/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date aytime Phone &

——

7/ /



