FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N18795 A 06-12-2006 90001 006 ****51 25

1. Entity Name

LA VISTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
1601 PARK BEACH CIRCLE 100 SULLIVAN ST
PUNTA GORDA, FL 33952 US STE112

PUNTA GORDA, FL 33950  US

2. Prin¢ipal Place of Business 3. Mailing Address ”Imm |||“I|‘ ‘I““

GREEAIBRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-NP CR2EQ37 (14/05)
City & Siate City & State 4. FEI Number Applied For
59-2789826 Not Applicabie
&ip Country ap Country §. Cenificate of Status Desired O ?eaeg?q Lﬁf;jétional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
— Nama ———
GREENE, JOAN
100 SULLIVAN ST Street Address (P.O. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tide it applicable. tNlOTE_: Registered Agent signabre requirad whan réinstating) DATE .
Filing Fee is $61.25 E 9. Elsction Campaign Financing . $5.00 May Be “~Make check pa‘ya_-_l-:le‘tg;‘.,: ST
Due by May 1, 2006 Trust Fund Contritution. a Added to Faes : - Florida Department of State,
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD (1 Detete TITLE [ Change [T Addition
NAME DESTEFANO, ARTHUR NAME
STREET ADDRESS | 160+ PARK BEACH CIRCLE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33850 CITY-ST-71P
1ITLE PD O petete TITLE [JChange [ Addition
NAME REITERER, CHARLES NAME
STREET ADORESS | 1601 PARK BEACH CIRCLE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33952 ) CAY-ST-2IF
TILE STD ﬁ'belem TITLE sD [JChange &) Addition
NAME BULZACHELLI, JOHN NAME Feank O Sk Fano
STREET ADDRESS, | 33 MADFORD LANE - SRS |10 0, Paek Bench Cilcle
ony-st-zp | SCARSDALE, NY 10683 oS- | A urA Gorda £ 33 9
TILE [ Detete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P CITY-ST-21P
TITLE 3 velete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report er supplemental report is true and accurate and (pa signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trusiae emfiowered to exacute thieTeport ds required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an addr
SIGNATURE: 3% /2 Vol z - /447{ 74/ - 505 -5’? 03

"JGNMURE AND TYPED OR PRINTED NW

bFricen or DINBCTOR

L



