" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N0O600000002¢
VISTA COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-30-2007 90434 032 ****6] 25

Principal Place of Businass Mailing Address qu U gyus™
8 SORRENTO DRIVE 8 SORRENTO DRIVE
OSPREY, FL 34229 QSPREY, FL 34229 ' )
T DA AT
X1 e 1Y Y KCF
Suite. Apt. #, etc. Suite, ApL. #, elc. 01102007 Chg-NP CR2E037 (12/06)
Ciy & Stala City § Stte ] 4, FEI Number Applied For
ent (Je ) FL Evaen‘ CQ-’ . H 20-4136535 Not Applicable

“T&64

$8.75 Additiona

5. Certificate of Status Desired N
Fee Raquired

C

B | “lsA 325

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H. LAUDEN PITTS

“rmus Mamt o4 Venie

8 SORRENTQ DRIVE
OSPREY, FL 34229

Sirest Addtash (P.O. Box Numbgf is Not Acceptable)

131 Cenler Kd

C“y\!'ef’l e FL I ijfcdj‘zs

the obligations of registerad agent

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typed or pnnted name of regisiered agent and twe 1 apphcable {NOTE Registered Agent sipnature required when seinstaling} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TLE [Jchange [ Addition
HAME H. LAUDEN PITTS NAME
STAEET ADORESS | 8 SORRENTO DRIVE STREET ADDRESS
CITY-S1-21p OSPREY, FLL 34229 CITY-§1-21P
TITLE VSD [ Delete TITLE O change ] Adgilion
NAME PITTS, CARQLYN K NAME
STREEN ADDRESS | 8 SCRRENTC DRIVE STREET ADDRESS
CITY-ST-21P OSPREY, FL 34229 CITY-ST- 2P
ITLE T [ Delete e [ change [ Adcition
NAME PEACQCK, MARJORIE E HAAS
SIREET ADDRESS | 133 SOUTH HARBOR DRIVE STREET ADDRESS
ciry ST1-21p VENICE, FL 34285 CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
chY ST-AIP CIFY-8I1-2IP
TILE {J nelete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CHY-Si-2ip
TITLE O Detee TTLE O cnange [ Aaaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
oIy S1-29 CITY-SI-2IP

of the corporation or the recei

changed, or on an attachmen{ witly an a; s, with all other like em red. &~

SIGNATURE:

12. | hereby certily that the informalion supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repon or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or direcior
r or frustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ARD

PED OR PRINTED NAME OF SIGNI
L Z

IcEBR DIRECTOR

Date Daytene Phone #




