FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N18795 03-19-2007 90052 030 ****61 25

1. Entity Name

LA VISTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4yvuovuuv
1601 PARK BEACH CIRCLE 100 SULLIVAN ST
PUNTA GORDA, FL 33952 LS STE112

PUNTA GORDA, FL 33950  US

AT AR M

03112007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE PREITO Fopied For
59-2789826 Not Applicable

- . $8.75 Additional
5. Cerificate of Status Desired ] Fee Required

6. Name and Address of Current Registared Agent

§00 SULLIVAN ST DO NOT WRITE
ELEQ‘:'AZGORDA, FL 33950 IN THIS SP ACE

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

SIGNATURE
Signature, typad of printed nama of registaad ageat and Iitke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee |s $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 00  Added 1o Fees

10. QFFICERS AND DIRECTORS

TITLE VPD

NAME DESTEFANO, ARTHUR

STREET ADDRESS | 1601 PARK BEACH CIRCLE
CITY-81-2P PUNTA GORDA, FL 33950

TITLE PD

NAME REITERER, CHARLES
STREETADDRESS | 1601 PARK BEACH CIRCLE
CITY-ST-ZP PUNTA GORDA, FL 33952

TITLE SD
NAME STUFFANO, FRANK D

STREET ADDRESS | 1601 PORK BEACH CIRCLE
CIVS120 | SAINT JAMES CITY. FL 33056 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agifiress, with all othgj d.

SIGNATURE: /3

NATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTQR Daytime Phone #




