FILED

A~-'3008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000000306 03-31-2008 90030 038 ****6] .25

1. Entity Name

VISTA CENTER EIGHT PLAZA CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address -

1254 S JOHN YOUNG PARKWAY 1254 S JOHN YOUNG PARKWAY

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 o

e — — [WAERTEgA A OEHR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01182008 Chg-NP . CR2L037 (12]06)
City & State City & State 4. FE! Number . Applied For

DW= 1LW3ITI™ \ . Not Applicable
Zip —_— - - Country R Zip Country 5. Certificate of Status Desired a.. Eg'gimuona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent. —

Name 1
CHALIFOUX, THOMAS .
1254 S JOHN YOUNG PARKWAY Street Address (P.O. Box Number is Not Acceptable) .
KISSIMMEE, FL 34741 )

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I'am familias with, and accept
the obligations of registered agent.

i

SIGNATURE ;
Signature, typed of prinied nama ol registarad agent and e it applicabls. (NQTE: Registerad Ageni signatura required whaen reinstating) DA‘TE
R Fooow
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be oL Make cl"mck p__ayable to
Due by May 4, 2008 Trust Fund Contribution. a Added to Fees .+ 7 .Florida D(?partme_m of State
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete THLE ® " [change [ Addition
NAME Ch &h_b;‘ TR Tra Lo NAME - PR )
STREET ADDRESS | "Bghay o\l "Twﬂt. \'\L-\\. STREET ADDRESS | % S =Y \ Camape, h\a—\\.
oresITP | Migimeeee B 34040 omv-53-2¢ Lol mee, B 3
TITE O elete TLE * [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP .
e O pee TITLE " [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
GITY-ST-2IP CiTY-ST-ZP ,
TME 3 Delete E ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
me O Delete TALE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TINE , [ Delete me _ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHIY-ST-20P

Zion s pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the informatian
emgftal report is jrue and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
e diArustee emptlvarad to execule this repart as required by Chapter 817 Fiorida Stawtes; and that my name'appears in'Biock 10°or'Block 1174

s

™




