FILED

2007 NOT-FOR-PRGFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO0O7636 02-15-2007 90051 004 ****5] 25

1. Entity Name

VIEW STREET HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 1 8 32 3

%BETTY STORMS 5700 LAKE WORTH RD
45 VIEW STREET HE388D- 57TE ?OB
- = - A
01102007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-2648646 Not Applicabla
5. Certilicate of Status Daesired O ?aaa zigfgjuma'

6. Name and Address of Current Registered Agant

SHIELDS, JOHN DO NOT WRITE
LANTANA, FL 33462 IN THIS SPACE

B. The abova named entity sibmits this statement for the purpose of changing its registered office or registered agerst, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agen! and tile if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
nu,,jé;, is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by" Mhy 1, 2007 Trust Fund Contribution. O Added to Feses
10. QFFICERS AND DIRECTORS
TIMLE VP o
NAE | NEWBORFE-BISH— WALTER ALLAN
STREET ADDRESS | Se-yEw-GFREET So LIIE\A/ TR Gﬁ'
UNY-ST-IP | AKEWORTH 3982 - LAvTav A, EL 33 46\
TILE j = e
NAME TSHRREImmES—
STREET ADDRESS wfes BT e
CTF-ST-2F | LAKE-WORTH-FL-30da——— g — 3Nty Ly |
TILE P
NAME STORMS, BETTY .
STREET ADDRESS | 45 VIEW ST. |
CITY-S§7- 2P TEREWORTH P332  LAN7AMA ¢ . 33 16\/ DO NOT WRITE
TITLE 3T
. S VY. GENA IN THIS SPACE
STREET ADORESS | 43 VIEW ST.
QITY-ST-2P lAvTALA FL 3344
TITLE [
e Toiy SHIELDS
STREET ADDRESS S e STRYeET
cin-st-2¢ AANTANG €L . 334&y”
TITLE
NN Do J Pt es
STREET ADDRESS £ Ul s STREEFT
CITY-5T- 7P fanvgan/B ,FL 3346Y

12. | hereby certify that the information supplied with this hlm does not gualify for the exemptions containad in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or sypplermnental report is true an accurate and that my signature shall have the sama legai affect as if made under oath; that | am an officer or director
of the carporation or the regkiver or trustea smpowerad xgcute this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atlach

SIGNATURE: 7

nt with an address, wnh all o like empowered.

o >/5/7 ) G- 243y

SIGNATURE AND TYPED OR wnunsn NAME OF yﬁnm ol FICE? W Daytme Phone #




