FILED

. wda !
2006 NOT-FOR-PROFIT CORPORATION  « ecretary of State

DOCUMENT #N05000009195 04-12-2006 90078 Q01 ****70.00
E"JI%;AUBBMLTR VISTA UNIT | HOMEOWNERS ASSOCIATION,

Principal Place of Busingss Maiing Address - 66 0 1198 2

255 NORTH LAKE AVENUE P.0. BOX 233

Apr 26, 2006 8:00 am

LAKE BUTLER, FL 32054 US LAKE BUTLER.FL 32054 US ‘
T s A RE AT AT
Suite, Apt. , ote. Suko, Apt, . eto. 01122008 cngnp CR2E037 {11/05)
City & Geate City & Stao 1, FE Number opied For
Not Appiicable
Zip Country Zp Country S. Certificate of Status Dosired = ?g’gesmﬂs;hm'
6. Name and Address of Currant Regixtersd Agent 7. Name end Addioss of Now Regittorod Agont
Name
ROBERTS, AVERY C
255 NORTH LAKE AVENUE Street Addrese {P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
City FL I Zip Code

8. The abeve named eantity subméts this staternent for the purposs of changing ite registared office o registered agant, or both, in the Stats of Florkia, | am Tamyfiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigraiure. byped o primiied) neme of fégeiin sgent wad B8 SR0RATI) {NOTE. Regaiwed Aguni sgneiise requres! when (einitstng) DATE
Flling Foe i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedioFees Florida Department of State
10, * OFFICERS AND DIRECTORS I 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
T Director 3 Dstets E Dlchage [ Additicn
HAME Avery €. Roberts NAME
STREET ADGRESS | PO, Bow 233 STREEV ADDRESS
ary-§1.e voXe Butier, FL 31054 an-si-zp
TRE D owen TLE OJchnge [ Addition
NAME RAME
STREET ADORESS STREET ADCRESS
CTY.si-19 ar.si-ge
RE O Dt TWIE O chamge [ Addition
HAME NANIE
STREET ADDRESS STREET ADDRESS
ary-si.2p an-st-2p
nhE [ Delets TiNE Ocnge O sdion
NAME NANE
STREE? ADORESS STREFY ADDRESS
CY-$T-2P ory-s1-20
nne 3 otlets 1ME O change [ Adition
HAME NANE
STREET ADORESS STREET ADORESS
CTY-ST1-2P ) any-si. e
e 3 pelets e O g [ Addiion
NAME NAME
SIREET ADDHESS STREET ADDRESS
a-si-p an-s1-a»

12. | hereby cestify thai the information supplied mhméaf{mdmanuqudityhrm exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repost is true accurale and that my sijratrs shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation ¢ the reg s{egQ empowered to execute this report as required by Chaplar 617, Flonda Statutes; and that my name appsars in Block 10 of Biock 11
changed. o on an attaatimp] dress, with afl othar ike emnpowerad,

SIGNATURE:

qlu!ﬁo 380 Y4b-3509

Daytrme Prome &

IGNATURE AND SROAERNTED NAME OF BICHING OFFICER OR DIRECTOR




