FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N04000009042 04-28-2008 90362 007 ****61.25
1. Entity Name
LAKE VISTA RESIDENCES CONDOMINIUM
ASSOCIATION, INC. q
Principal Place of Business Mailing Address . B
3301 WHITFIELD AVE 3301 WHITFIELD AVE . I PR
SARASOTA, FL 34243 SARASOTA, FL 34243 § - ) :
T —— (A
Suite, Apt. #, etc. Suite, Apt. #, etc 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5177221 Not Applicable
Zip Country Zip Courtry 5. Ceniificate of Status Desired [} :Fseae ;’E’q‘:’:rd:;'m“'
- —— 6. Nameo and Add of Current Regl Agent s -7 7 7 - 7. Name and Address of New Registered Agent ——
Name
NORTON, SAM D
1819 MAIN ST STE 610 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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
Ihe abtigations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and title § applicable. (NOTE: Ragisiered Agenl signature required when reinstating) DATE

_Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees f :
10. OFFICERS AND DIRECTORS i1 ADDITIONSICHANGE;S 70 OFFICERS AND DIRECTCARS IN 10
TILE D [Pt TITLE Ol crange [ Addition
NAME MILLS, WALTER G NAME ’
STREETADORESS | 3301 WHITFIELD AVE STREET ADDRESS
CIY-ST-11P SARASOTA, FL 34243 CITY-ST-2P
TLE DP [J Delete TITLE ] ctange [ Addition
NAME SHARP, i, LEMUEL NAME
STREETADDRESS | 3301 WHITFIELD AVE STREET ADDRESS
CiTY-ST-2ip SARASOTA, FL 34243 CiTY-ST-2iP
TLE DVST D toiete e O chaage ] Adaition
NAME PRIMEAU, RICHARD G NAME
STREET ADDRESS | 1100 S HOME AVE STREET ADDRESS
CifY-ST-TiP PARK RIDGE, IL 60068 CITY-ST-2P
TIILE [ Delete TITLE D VPT ~ O cCrange  [3itian
NAME NAME LoNG O, CARSO e
STREET ADDRESS STREET ADDAESS '7 b1 e Vi s Caul'f 208
CITY-$1-21P CITY-ST-2P L%ﬁ =38 U202
e 1 Delete TME D T ClChenge  [BweTon
NAME NAME Ungex, 3o shua
STREET ADDAESS STREET ADDRESS | G & 9 _,_,mmoka }ee ?oa.é_ . .
CITY-ST-2ZIP - CITY-ST-2P Naovles ., e adh 20 e
e O Delets TitLE ' ¥ O Change .- ] Addition
NamE NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-sr-2ip CITY-ST-2P

12. | hareby cerify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver of trustee erpowered 1o exgcute this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with#h address, with a| _Mlke cmpowared. 5
U-10-08 9q41-7258-Lyy|

Cate Daylime Phone #




