2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Feb 09, 2007 08:00

DOCUMENT #N13746 Secretary of State
. Eniity Name
VIZCAYA LAKES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
1520 ROYAL PALM 5Q BLVD 1520 ROYAL PALM SQ BLVD
STE 210 STE 210
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 LS
————————— [T RIMIRTI
al 0 X | 01082007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS |SPACE ."' E,) ) 4. FEI Number Applied For
o ' e T e R 65-0087666 Not Applicable
; j: et 3 e b ;‘-":|‘~< ' l;J "'; " 2 ;{\‘..'. =i 5. Corlificale of Status Desired gi';g‘ﬁfﬂmal
6. Name and Address of Current Registered Agent 3 ’ IR '. o o _ R 3
ADLER, STEVEN P o i «:: : ",z(;. v '; ; - "‘ e L g _":1‘ s s
1520 ROYAL PALM SQ BLVD - = - L - DO’NOT WRITE o
STE 210 B . . q y
FORT MYERS, FL 33919 IR IN TH|SSPACE .
. ill',: E i i P BN ; "-i. ‘.’,5 . ': "5 X ;

o .y

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

SIGNATURE
Signsturs, lYPed o pined name oF 1R sered agen and ki it apriicatis, {NDTE. Registered Agan! signalure raquired wnan reinstatng) DATE
- 7 Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Mey Be
, . Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees
B \
10. ; OFFICERS AND DIRECTORS IR et N .
T 1PD . T e . '
NAME ADLER, STEVEN P P : o T .
STREET ADDRESS | 1520 ROYAL PALM 8Q BLVD, STE 210 L TR e
Y -57- 2P FORT MYERS, FL 33919 Co . .
TLE vD Al e ceo
NAME RUBIN, DAVID C Sy S Dg0es04 1S
STREETADDRESS | 31000 NORTHWESTERN HWY, STE 220 ’ R D D2720/07-30006-014 70.00
ChY-S1-29 FARMINGTON, Mt 43334 - PR : L ‘

TLE STD
NAME SCHNEIDER, MARK

STREE? ADDRESS | 4052 HOLLIS AVE Lo ' . ‘
CITY-ST-7P ;ORT CHARLOTTE, FL 33953 PR DONOT WRITE o
u 7 UIN'THIS SPACE -

STREET ADDRESS

L N (5 . . !( . “ B ] H . .
CITY-5T.2P L R L W vt
TITLE RS ot
. n, LT T Hs . o,
NAME : A . o .ﬁ_
L Lo
STAEET ADDRESS T ALY .
N . N .
CiTY-ST-2IP y
mme . o . '
MVE Ll e P : ; O
| STREET ADDRESS | . ) Ceshew e
-81-20 NP : ' A
CITY-ST-2IP m Fat . 1 Ce e )
.12, 1 hereby certily that the inforfatign h this i§ing does not quaiify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the infermation
- indicated on this report or sypplémen is truefdnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recpiveriof trust to execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attach i it el other like empawered.

slesn P Idler Authsized lep. Yi7/07

)
'YGHATURE ANOIIRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytinfs Prone ¥

SIGNATURE:




