FILED

Mar 20, 2006 8:00 am
2006 NOT'Kﬁﬁﬁ’EE ;gpg?#mmnon Secretary of State

(03-20-2006 90007 028 ****4]1 .25
DOCUMENT # N04000004868
1. Enlity Name
m’gMA VISTA WATER MANAGEMENT ASSOCIATION,
T X

Principal Place of Business Mailing Address . q“ Y
WALGREEN LAW DEPARTMENT WALGREEN LAW DEPARTMENT
104 WILMOT ROAD 104 WILMOT ROAD
BEERFIELD, IL 60015 DEERFIELD, IL 60015
R v ENED DA AR TR

Buite, Apt. #, elc, Suite, Apt, #, atc. 03132006 Chg-NP CR2E037 (11/05)

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

| —36-1924025— [Not Applicable
op Country dp Country 5. Certificate of Status Desired [} ?g.;?q::?:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Add of New Regi d Agent

Name

BLACKARD, ALAN

7620 SCUTH US HIGHWAY ONE Street Addrass (P.0. Box Number is Nt Acceptable)
PORT S7. LUCIE, FL 34952

City FL l Zip Code

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

SIGNATURE
Signature, typad or prnted name of regisiered agent and ftle i apphcabiy. (NOTE Regstered Agen! sgnature required when reinstabng) DATE
Fillng Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D . O pelete THLE [ change [ Addition
NAME LENNER, SUSANM NAME
STREET ADDRESS | 1630 TIGERTAIL AVENUE STREET ADDRESS
CITY-ST-21 MIAMI, FL 33133 CITY-S1-2IP
TNLE PSD O Detete iMLE Kctmge [0 Acdition
NAME MASTER-MARGARET= NAME ALtan) BLACKALRY)
STREET ADDRESS | 7620 SOUTH US HIGHWAY ONE STREET ADORESS
CHTY-51-71# PORT ST. LUCIE, FL 349522320 CITY-5T-21F
TITLE v U Delete THLE ] Change  [J Adgition
NAME MONTGOMERY, WILLIAM A JR. NAME
STREET ADDRESS | 104 WILMOT ROAD, MS #1420 STREEF ADDRESS
CIry-S1-27 DEERFIELD, iL 60015 - CIFY-Si-2P
TIME T oetete TIME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHY-5T-71P
WILE O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$t-ap CITY-S1-2P
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-Si-zip

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the recaiver or truslea ampowered 10 exacule tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X, [/ iapa A Montzomen, Jr . 3-B-0b BY1-3154513

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING ?jll:!ﬂ OR DIRECT" Dae Daytime Phone #
#




