FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S t f State
ccretary o a
DOCUMENT #N06000009254 01-19-2007 90025 013 ****61 25

1. Entity
&C():STA VISTA TOWNHOMES OWNERS' ASSOCIATION

Principal Piace of Business Mailing Address
6584 BRIDGEWATER WAY UNIT 406 6584 BRIDGEWATER WAY UNIT 406
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
2. Principal Place of Btjs'rness - No P.C. Box # 3. Mailing Address ”IHIIII ||| IMI mﬂ Ilm MﬂMHMW II]I]II II ml
S04 Bad A 6504 BR.AQ EATER (OMYy
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01172007 Cha-NP R2EQ37 {12/06
up Hob Ny 40(., he- c {12/06)

City & State

PAN OAMA Gty Bepdh, FL| PADARA cm{‘Bmok EL 20 5802 04 T

Country 4 _ Count 8.75 additional
2 1 4o v A 3 J)D_,‘-\O-l O g A 5. Certificate of Status Desired [ fee R
8. Name and Address of Cutrent Registered Agent 7. Namo and Address of Now Registerod Agent
Name
TENNYSON, GARY W ESQ
C/O JOHN L. GIOIELLO P.A. Street Address {P.0. Bax Number is Not Acceplable)
404 JENKS AVE

PANAMA CITY B, FL 32401

City FL 1 Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signatwe, yped o primted name of registered agent and tite ¥ applicable. (NQTE: Registered Ageni signature recuired when reinstatingh DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE ﬂ'lﬂ”ﬂg\r’j M EnDed [ peie ME Ochange [ Addition
NAME Chals 3, CAmM hell NAME
smeeraooess | G50 BAIAE WATER WAy, vl Hob STREET ADDRESS
CITY-ST- 2P pﬂt"“ﬁ\ﬁ Qttii BE‘P«CJN FL 3 2MoT CHY-ST-ZP
ME 1 Delete me [Schange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CRY-57-7P
11T ) [} Deiete MLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P
TITLE 1 peiete TRLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-51-2IP
MLE 3 Delete TLE [ Chenge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY-ST-7IP

12. 1 hereby certify that the information supplied with this fi 2‘,?3 does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that rmy signature shall have the same legal effect as if mede under oath; that t am an officer or director
of the coeporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address with all other like empowered

SIGNATURE: Chevs ©. C nm)hé’ (\ [ l'l ~O77 BsSo-3UDM3L

mmmmmwmmmn Deytirne: Phone §




