- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
L. DOCUMENT # N20437 SRR 04-25-2005 90312 035 ****61 .25

. 1. Entity Name
VISTA VERDE WEST CONDCOMINIUM ASSOCIATION,
INC.

Principal Mace of Business Mailing Address 3
6053 BAHIA DEL MAR CIR 5901 SW BLYD - 50043966
STPETERSBURG, FL 33715 US # 200

ST PETERBURG, FL 33715 US

2. Pn gﬁlaca Bugness 3, Mailing Add'ess : ||||"]|| m ”I” llm Ill“”m ‘ll' |‘||| W’ Iml |‘||| |’I|’ Illmll m |I||
Bahia De kmar | 696{ SunBivd
D #, .
S““‘" APt #, elc. ‘o 5‘“ 02212005 Ghg.NP CR2E037 (10/03)
ty & ? Clly q_ 4. FEI Number Applied For
§f‘ Zleslowd L ? krsloum L 59-355 1448 o Appicse
. Cluntry Z'P - - $8.75 Aaditional
3 3 7/5' 3 3 7' € us 5. Cenilicate of Status Desired O Fee Retuirou
6, Name and Addresa ot Current R tered Agent 7. Name and Address of New Registered Agent
—————e Namea
WAYDA, CHRISTINE— —— — R 47
C/O RESCURCE PRCPERTY MGMT. Street Address (P.0.Box Number is Not-Acceptable) - ——. .. —_—
5901 SW BLVD # 200
8T PETERBURG, FL 33715
City FL ‘ Zip Code
8. The abova named entity subrnits this statement for the purpesa of changing its registered office or registered agant or both, in the State of Florida. | am familiar with, and accept
the obilgauo?jeglslered agent.

SIGNATURE ‘_’M\Z wﬂd,fﬁd.. 3/?/05,

Sigrature, typed or printed rame of registered agent -nc(ya i applicable. (NOTE: Regislared Agant signature required when reinstating) 7 obe

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to ' '. ‘ .

Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees . ~ Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
e DvP B - [ Delete TE VF - :l_. ‘ - A Coange [ Acdiion
NAME SRISCOLL, JAMES NAME n 6¢o a._rne
STREET ADDAESS | 6050 BAHIA DEL YHAR CIR #118 STREET ACORESS | {005 O a}; { ar C N T
civ-si-2¢ | SAINT PETERSBURSG, FL 33715 CiTy-si-2p P(, 7_L 33045
TITLE D 2 Telets TIME [ Change Md‘niun
NAME STROM, JEAN NAME QQSS C,ha.r(eé
STREET ADDRESS | 6100 BAHIA DEL MAR CIR #101 STREET ADORESS Vet ar Cir. 3132
on-si-z¢  { ST PETERSBURG, FL 33715 CITY-SF-2P Sr‘ Pd-ersbum L 33Nns
TIE oP [ Detete TILE [Jchange [ Addition
NAME LOGUE, MIKE NAME
STREET ADDFESS | 6050 BAHIA'DEL MAR CIR #117 STREET ADDRESS - - - - - ———r
CITY-51-2P SAINT PETERSBURG, FL 33715 CITY-ST-2P
WILE 0s [ Deiste TILE (1 Change [ Acdilion
NAME HAFFERMAN, DOLORES NAME
STREET ADDRESS | 6020 BAHIA DEL MAR CIR #125 STREET ADORESS
CITY-ST-7IP SAINT PETERSBURG, FL 33715 CITY-5T-2P
TILE D O pelete TILE O crange [ Addition
NAME DOLAN, THOMAS NAME
STREET ADDRESS | 5900 BAHIA DEL MAR CIR #135 STREET ADDRESS
CITY-87-2F SAINT PETERSBURG, FL 33715 , CITY.ST. 2P .
LTI . .7 O pelete : TMLE - - - - -OcChange [ Andilion
NAME ) ) - - NAME . . .
STREET ADDRESS - ) : STREET ADDNE§S
CITY-S1-2P ~ : CITY-ST-2IP

12. | hereby centify that the inforgnation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o tha rfcgiver or trusiee empewered to exacute this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 1111

changed, or on an atla nipwith an a 55, with all other like empowered.
' e

SIGNATURE:
EIGMRE AND Tﬂb OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date ) Daytime Phona #




