-2008 NOT-FOR-PROFIT CORPORATION ~ FILED
___ANNUAL REPORT — Jan 14,2008 08:00 A

DOCUMENT # N06000009254

e e Secretary of State

|C%STA VISTA TOWNHOMES OWNERS' ASSOCIATION

NC.

Principal Place of Business Mailing Address

6504 BRIDGEWATER WAY UNIT 406 6504 BRIDGEWATER WAY UNIT 406

PANAMA CITY BEACH, FL. 32407 PANAMA CITY BEACH, FL 32407
01092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE yR=zTT Fehed For
20-5690201 Not Applicable

5. Certificate of Status Desied [} ?g:fq L‘B"fﬂ“""“'

6. Name and Address of Current Registered Agent
TENNYSON, GARY W ESQ :
C/O JOHN L. GIOIELLO P.A. Do N OT WRITE
404 JENKS AVE
PANAMA CITY B, FL 32401 IN TH'S SPACE

B. Ths abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of reglsiered agant and it I applicable. (NOTE: Registored Agent signature raquired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME MGR

RAME CAMPBELL, CHRIS B

STREET ADORESS | 6504 BRIDGEWATER WAY UNIT 406
Liry-St-2p PANAMA CITY BEACH, FL 32407

e OO
{
N 014157088

Ciry-51-Dp

TITLE
-1~ NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

HIMLE

NAME

STREET ADDRESS
CITy-§T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: % O . -4 -9-08 _ 850 - ;‘mw:\n 3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER




