. FILED

Apr 30,2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecretary of State

04-30-2008 90178 045 ****5] 25

DOCUMENT # N06000010568
1. Entity Name
LA VISTA DEL SCL CONDOMINIUM ASSQCIATION, INC.
p003dlov

Principal Place of Business Mailing Address
119 MARCELLA AVE UNIT #2 119 MARCELLA AVE UNIT #2
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m I“ "HI I”“ |lm||”| IIHHN’ Hl” I|‘||||"| Hm ‘ll“l' " m’

Sute. Apt. #, etc. Suite, Apl. #, elc. 04232008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Numbear Appiied For

20-5655423 Not Applicable
2R - " Louniry Zip - Couniry 5. Certificale of Slaius Desired-  —[2 - %%z%%q;ﬂ_onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BECKER, LYNNC
C/O SOUTHEAST MGMT, INC. Street Address (P.Q. Box Number is Mot Acceptable)
3511 S. PENINSULA DR

PORT ORANGE, FL 32126

City FL | Zip Code

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

sone Lo O il Moyt~ Yotlst

alur .tvqgcl o’r oriried rame of regittered agent and hite: =‘ann\l:abb/ / iNOTE" Regsiared Agent signature *equired when reinstabng) JATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ILE DP ) paleie e [ Ghange [ Addilion
NAME MCCRORY, ROBERT HAME

STREEI ADORESS | P.O.BOX 4315 STREET ADDAESS

CITY-§1-2P ORMOND BCH, FL 32175 CITY-SI-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME
_STREET ADDAESS —_— J srreeT ADDRESS

CITY-51-2P CITY-5T-2P

TIILE O Delete TILE [CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-S1-21F

TILE O pelee TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2tP CImy-ST-4F

TILE ] Delele TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-87-2IP CNY-ST-2P

1LE 7 Detete TWILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

12. | hereby certify thal the information supplied with this filing doss not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver of ruslee empowered to execute this report 85 requirad by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowered.
Yod 3l 76/-5733 e
e

Daytime Prong ¥




