2008 NOT-FOR-PROFIT CO'R'POi!ATION
ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # N07636

1. Entity Name
VIEW STREET HOME OWNERS' ASSCCIATION, INC.

02-13-2008 90019 002 ****61 .25

Principal Place of Business

%BETTY STORMS
45 VIEW STREET
LANTANA, FL 33462

Mailing Address

5700 LAKE WORTH RD
STE 3088
LAKE WORTH, FL 33463 US

q0023743

Lt

FEEE

R

01142008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2648646 Not Applicable
$8.75 Additional

5. Certificate of Staius Desired O

6, Nama and Address of Current Registerod Agent *

SHIELDS, JOHN
5 VIEW ST
LANTANA, FL 33462

DONOTWRITE
IN-THIS SPACE .

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

the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regs agent and tite it (NOTE: Registared Agant signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. I QFFICERS AND DIRECTORS A
e . 5)
NAME ALLAN, WALTER
STREETADDRESS | 50 VIEW STREET
CITY-S1-21P LANTANA, FL 33462
TinLe ™ S, 7
NAME STORMS, BETTY
STREET ADDRESS | 45 VIEW ST.
CITY-ST-2IP LANTANA, FL 33462 -
TILE ] ; .
e af— PA C.R-WHITEMORE - -
STREET ADDRESS [aspigmiyHEW-EF= 49 VIEUJ STREES I |
O-ST-2P  |oiptiaeriaawes-  LAMTAVA | FL. 3TN~ NWRlT
THLE D SPACE
NAME SHIELDS, JOHN
STREET ADDRESS | 5 VIEW STREET
CiTy-51-2 LANTANA, FL 33462
TieE P (VA ERICSoN ; S
NAE POWERS-DON- SB VIFW STREET
STREET ADDRESS |-G-WAH -G HREEF— LAVTAUA . FL34OT
CITY-ST-2IP - ’
TME : * .
NAME ' e
STREET ADORESS ‘
CfY-51-2P e . - . *

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is trua and accurate and that my signature shall have tha same lagal effect as if made under cath; that t am an olficer or direcior
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an addrass, with all other like empowered.

a LD EL"I.Q

RE AND TYPED DR PRIFTED NAME OF SIGNING OFFICER ORJQIRECTOR

SIGNATURE: @

1

Phona ¢

n AF /0

Data

T,



