2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # N04000004868

1. Entity Name
PRIMA VISTA WATER MANAGEMENT ASSOCIATION,

INC.

Secretary of State

01-16-2007 90181 003 ****61 .25

Principal Place of Business
WALGREEN LAW DEPARTMENT
104 WILMOT ROAD
DEERFIELD, L 60015

Mailing Address

WALGREEN LAW DEPARTMENT
104 WILMOT ROAD
DEERFIELD, IL 60015

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WALGREEN TAX DEPARTMENT

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112007 N
104 WILMOT ROAD, MS #1435 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
DEERFIELD s IL NOT AFPPLICABLE Not Appficable
Zip Country Zip Couniry . ) $8.75 Additionat
60015 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKARD, ALAN

7620 SOUTH US HIGHWAY ONE
PORT-ST-LUCIHE -FL 34952

Street Address (P.O. Box Number is Not Acceptable)

City

F L I 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 withk, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and tite i appicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicon.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete TILE O change [ Addition
NAME LENNER, SUSAN M NAME

STREET ADDRESS | 1630 TIGERTAIL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-7IP

TITLE PSD [ pelete TILE [ change [ Addition
NAME BLACKARD, ALAN NAME

STREET ADDRESS | 7620 SQUTH US HIGHWAY ONE STREET ADDRESS

CIrY-ST-2IP PORT ST. LUCIE, FL 349522320 CiTy-ST-2P

TMLE v 3 Delete TITLE [3 Change [ Addition
NAME MONTGOMERY, WILLIAM A JR. NAME

STREET ADORESS | 104 WILMOT ROAD, MS #1420 STREET ADDRESS

CITY-5T-2IP DEERFIELD, iL 60015 CITY-ST-2IP

MMLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-sT-20P CITY-ST-21P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

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

— WILLIAM A. MONTGOMERY, JR.
YICE PRESTIDENT

SIGNATURE: o &/ M- A - Montzsmerq I

1/11/07  (847) 315-4573

/TNLS\GNATURE AND TYPED OR PRINTER NA* OF SIGNING }FFICER OR DIRECTOR
.
o

Date

Daytime Phone #




