2007 NOT-FOR-PROFIT CORPORATION

-AMENDED ANNUAL REPORT

FILED

DOCUMENT #N04000011881
1. Entity Name -
HORIZONS AT VISTA LAKES CONDOMINIUM OTHAY 17 PM 4149
ASSOCIATION, INC. e e s e e o
SECHEL I, Q’j UF STATE

Principai Place of Business Mailing Address TALLAHASS: E.FLORIDA
GREYSTONE MGM'T CO GREYSTONE MGM'T CO
1936 LEE RD STE 250 1936 LEE RD STE 250
WINTER PARK, FL 32789 WINTER PARK, FL 3278%
S T NV RO LAR VO RCRR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Applied For

75-3182028 Not Applicable
Zie Country Zp Country 5. Cenrtificate of Status Desired | ?i.zg‘adrﬂtlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ARMSTRONG, JANICE C S 5
C/O GREYSTONE MGMT C&. treet Addrass (P.O. Box Number is Not Acceptable)
“PANTER PARK 932780
wl nu» &{)g City FL ] Zip Code

8. The above named entity submits this staterment for the purpd
gd ggistered agent.

e C

SIGNATUR

df changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Slqm:%rypod or printed neme of registered agent and tite # appHcabla.

{NOTE: ﬂmh@nl signatura requirad when reinstang)

5007

9. Elaction Campaign Financing $5.00 May Bs Make check payable to
Amended AR is $61.25 Trust Furd Contribution. Added to Fe:s Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Yo N @ Change [ Addiion
NAME BORQUE, CURTIS NAME BoveuE, CoeTls “
STREET ADDRESS | 8630 BUCCILLI DR #203 sTaeeT ooess [P 20 BUC Lt D ZD3
omv-st.zp | ORLANDO, FL 32829 arvst-2e |0 NDO T B2
TITLE VP 3 Delere MLE [ Change  [] Addition
NAME SIRIANI, STEVE NAME FER TR ol I s B A
STREET ADDRESS | 6335 CONTESSA DR #307 STREET ADDRESS [ - T __*__!'—1 Ao nid  safl o0
omv-st-2p | ORLANDO, FL 32829 crY-ST-2P S A s T it
TINLE SD 1 velete TITLE [ Change  [J Addition
NAME VELICKOVICH, SONIA NAME
STREET ADDRESS | 8710 SARATOGA INLET DR #301 STREET ADDAESS
Cry-S1-1P ORLANDO, FL 32829 GIFY-S7-2IP
TITLE TD [ Delete TITLE [ Change [ Addilion
NAME SANCHEZ, EFRAIN NAME
STREET ADGRESS | 8630 BUCCILI DR #305 STHEET ADDRESS
CITY-57-2P ORLANDOQ, FL 32829 CITY-ST-2IP
TILE 1 belete TINE - CIchange  G27%adition
NAME NAVE CAZ,LD:? H. vz X _
STREET ADDRESS STREET ADORESE | (,, 265 (Cormbesai Mﬂtgf}l
CIFY-ST- 2P av-sie | Opipp 0D T 2827
TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this hlnng
indicated on this repon or suppiemental report is Wue and accur,
of the corporation or the receiver or trustee empowered 10 ex

changed. or on an att Bnt n address, WIWMB(
SIGNATURE: &

te

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information

nd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e efhpowered.

57.:{9)/& Ve ¢ Sed

/Sn’ﬂrunz AND TYPED OR PRINTED NAME OF SIGRING wmzl&{! DiRl

Deytime Phone ¥

T

!/ /

N



