FILED

2008 NOT-FOR-PROFIT CORPORATION May 07,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N05000002705 03-07-2008 0107 017 776123
1. Entity Name

VISTA GARDENS OF NAPLES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address . 40“9883&

(/0 RESORT MGMT C/0 RESORT MGMT
2685 HORESHOE DR. S, #215 2685 HORESHOE DR. S. #2135
NAPLES, FL 34101 NAPLES, FL 34101
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |”I|1
Suite, Apt. #, etc. Suile, Apt. #, etc, 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-3993893 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desireg O Eg';iﬁg:dmopal
6. Name and Address of Current Ragistared Agent 7. Wanie anid Ad;i.eas 0f Nuw Reoglstered Agent -
Name '

MCMILLAN, LIANE
6254 VISTA GARDEN WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL 1 Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered ageni and title  &pplicabls. (NOTE: Registared Agenl signature raguirad when reinstatingy DATE
ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. - Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [dChange  [J Addition
NAME INTINTOLA, NANCY NAME
STREET ADDRESS | 6254 VISTA GARDEN WAY C STREET ADDRESS
CITY-ST-21P NAPLES, FL 34112 CITY-ST-2IF
TILE vP 3 pelete TILE [ Change [ Addition
NAME MCMILLIAN, LIANE NAME
STREET ADDRESS | 6260 VISTA GARDENS WAY D STREET ADDRESS
Cy-S7-2IF NAPLES, FL 34112 CITY-5T-2IF
e T £ Delete e [ change [} Addition
NAME FORDHAM, ROBERT MAME . -
STREET ADDRESS | 6254 VISTA GARDENS WAY B STREET ADDRESS
CITY-ST-21P NAPLES, FL 34112 CITY-ST-2F
TIE {J Defete HILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TNE O oetete TILE ' [1 Change [ Aadition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
" CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify.that the information supplied with this htang does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indicated an thisyeport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaliorhpr thefreceiver or irustee empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dm(gb/og

SIGNATURE:

Dayume Phane #

o (’/L/ H\JVHU‘V’@LA fﬁ@g@w@t



