2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)EZZ%OO am

incbust , Secretary of State
07-09-2002 90371 014 ****51 .25
VISTA CIVIC ASSOCIATION, INC. :
Principal Place of Business Maiiing Address
€50082 TROPIL BRANCH 650082 TROPIL BRANCH
VERO BEACH FL 32965 VERO BEACH FL 32965
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2676582 Not Applicakle
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Y Rt S o ehe e = o e w7 Name s T - o ;
FALLON, DENNIS R Street Address (P.O. Box Number is Not Acceptabie)
61 WOODLAND DR #201
VERO BCH FL 32962 _ _
City FL Zip Code

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

SIGNATURE
i Slgnature. typed or printad nama of registared agent and tide if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. wiil be $236.25, Trust Fund Cantribution. L Addedto Fees Department of Staie
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TR [ Delete TITLE [ change [ Addition
NAME FALLON, DENNIS NAME
STREET ADDRESS | 61 WOODLAND DR, #201 . STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-2P
TITLE D [T Delets TITLE [ Change ] Addition
NAME MACLEQD, PAT NAME
STREET ADDRESS | 45 WOOQDLAND DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IF
e T P T T e Olekee © BeT T i TS s s T T T O Change [ Addition
NAME ORSINQ, JEANNE NAME
STREET ADDRESS | 49 WOOQDLAND DR., #108 STREET ADDRESS
CITY-5T-2IP VERQ BEACH FL CITY-ST-2iP
TITLE ST ) [T Dalete THTLE [ Change [ Addition
NAME MOLNAR, DORIS NAME
streeT ADDRESS | 61 WOQOQDLAND DRIVE, #2086 STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TILE D [J Dalete TIME [ Change  [] Addition
NAME MILLER, ROBERT NAME
staeeT 4p0RESS | 76 ROYAL OAK DR., #202 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2iP
THLE [ pelete THLE [T change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpental report is true and accurate gRd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pf trustee empowered 10 execu (a5 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen address, with all ojfr likg 4 . 77
- " ezt — ) . -
SIGNATURE: ___ Sip:ani u@;’*‘%ézh' eT7y 7 l J l 02— St7-§50Y

CR2E037 (4/02)

il et et lalella S el olluiu i ~ BBB AR mr - r - -



