&

et FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000000029 04-07-2008 90046 004 ****6] 25

1. Entity Name

VISTA COMMERCE CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address s

181 CENTER RD. 181 CENTER RD.

VENICE, FL 34285 VENICE, FL. 34285 . S

— AUTRTOG O AT
Suite, Apl, #, elc, Suite, Apt. #, elc. 01072008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For

20-4136535 Net Applicabla
Zs _ Country Zip Courtiry 5. Cerlificale of Status Desired [ f‘ggi ::?:c‘;tional' 1
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
ARGUS MGMT OF VENICE
181 CENTER RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL l Zip Code

8, Tha above named entily submils this stalement for the purpose of changing its registered office or registerad agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o pinted name of regisiered agant and litle f apphcadie (NOTE: Registered Agent signalwre requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campatign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD - [ oelete TILE ~. [ Change ] Addition
NAME H. LAUDEN PITTS +- ". - s HAME
SIREET ADDRESS | 8 SORRENTO DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 Cuy-si-2iF
ITLE VSD O Detete TITLE [ Change [ Addition
NAME PITTS, CAROLYN K NAME
SIRELET ADORESS | 8 SORRENTO DRIVE STREET ADDRESS
_omcsioe | OSPREY, FL. 34229 A Ciy-5-p e e e o = -
TITLE TD [ Delee TILE [ Change £ Addition
NAME PEACOCK, MARJCRIE E HAME
STREET ADDRESS | 133 SOUTH HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITy-S1-21P
TE ] Detete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§1-2IP
TLE [ Delers TITLE O creange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZiP CIFY-Si-7IP
e 7 Delete TIE O Change [ Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-81-21P ciny-st-zp

12. | hereby cerlify that the information supplied with this (iling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfecl as il made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAvith an addcgss, with all other like em rede
SIGNATURE: 25 / of
T Dayluve Phone ¥

e
G GFFICER OR DIRECTOR Data

SIGNATURE AND

€0 OR PRINTED NAME OF 53




