; FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N18795 3% 03-15-2004 90086 007 ****61 25

1. Enlity Name
LA VISTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1601 PARK BEACH CIRCLE 265 TAMIAMI TRAIL 9402944 d
PUNTA GORDA, FL 33952 US PUNTA GORDA, FL 33950 US
S T W AR A
100 Sulhivan §7
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03082004 NP
Suite 1 Che CR2E0S7 (10/03)
City & State City & State 4. FEI Nurnber Applied For
nv7A GoRroA F/ 59-2789826 Not Applicable
Zip _ Country Zap 39 30 Coum‘rly S 6. Certificate of Status Desired J:] g‘gzlﬁd:dm"”
8. Name and Address of Current Regist d A.g;m‘ = - - 'r Name a_l;d Addt;; ol Nu Raglstersd .igom
Name
GREENE, JOAN
265 TAMIAMI TRAIL Sweet Address (P.0. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950 | /OO SuLbivan 57
Suite 11X
Cit: Zip Code
"Puvra  Gorna FL [ %% s

8. The abave named entity submits this statement for the purpose of changing its registered office of registeted agent, or both, in the State of Florida, | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE ,Q"“" g Wf— ' J/J‘Ay

Slmzmn,ty-peduprr{’/nm!alrwedawmmehpplmbu. (NOTE: Reg) Agent requeed whon ng|
Filing Fee is $61.2% 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Teust Fund Contribution. Added to Fees
wi), OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
4 TILE VPD O oelets TITLE [ change [ Adettion
NAME DESTEFANO, ARTHUR NAME
i STREET ADORESS | 1601 PARK BEACH CIRCLE STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33950 CIny-51-ap
LE PD O Delete TE O Change [ Adgition
NAME REITERER, CHARLES ‘ NAME
STREET ADDRESS | 1601 PARK BEACH CIRCLE STREET ADDRESS
CITY-ST-21F PUNTA GORDA, FL 33852 CITY-ST-2P
me— "~ 0| 8TD ~ = - ’ T =T e S ofmMmE T CSTOT T v T T T "‘Dcna'ﬁge"W‘AdEiuuh‘
NAME SALAY, JOSEPH NAME Tohw @Buiza. chellr
STREET ADIRESS [ 801 SHREVE STREET 12-A SRETAORESS | 33 med ford Lan-e_
GITY-ST-2P PUNTA GORDA, FL 33850 CITY-ST-ZP Scarsdale &Y 0583
TITLE [ pelete TILE i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ‘ CITY-ST-27
e O oelete TLE D craage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F
TILE [ pekee TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 or rustee empowered to execute thj ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with&n addregs, with all other like,

SIGNATURE:

OFACER OR DIRECTOR

HANATURK AND TYPED OH PRINTED



