- FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am —

ANNUAL REPORT Secretary of State
DOCUMENT #N20437 3L 01-23-2006 90107 023 ****5] 25

1. Eniity Name
VISTA VERDE WEST CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address v
6350 BAHIA DELIMAR CIR 5901 SUN BLVD
STPETERSBURG, FL 33715  US # 200

STPETERBURG, FL 33715  US

2. Principal Place of Business 3. Mailing Address H"ml’ ”l “l" |||“ |||" Hm ||||||l“ |]|‘I||I“ |||“|l|”|‘|m|m|"|

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E03? (1”05)
City & State City & State 4. FEl Number Applied For
598-2951448 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )] ?i';iﬁf:dmona]
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Regl;ered Agent —
Nama
WAYDA, CHRISTINE
C/O RESOURCE PROPERTY MGMT. Street Address (P.O. Box Number is Not Acceptable)
5901 SW BLVD # 200
ST PETERBURG, FL 33715
City FL | Zip Coda

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

SIGNATURE
Signature, typed o printed name of ragisiered agent and title f applicable. (ROTE: Regislered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Ftorida Departmeant of Stata
10. QFFICERS AND DIRECTORS ya 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 e
INTLE DVvP Delede TILE D ] Change Mixim
NAME DRISCOLL, JAMES NAME Logué :%I&ﬁe. O i
STREET ADORESS | 6050 BAHIA DEL YHAR CIR #118 streer aooeess | 0870 1 Del Mav i /gz_
crv-s12¢ | SAINT PETERSBURG, FL 33715 ovsize | L7 P bum@m FUL 337
ITLE DT 1 oelete TITLE ) V f" J ' Er Change [ Addilion
HAME ROSSBURG, CHARLES NAME
SIREET ADDRESS | 6000 BAHIA DELMAR CIR. #132 STAEET ADORESS
CITY-ST-2IP ST PETERSBURG, FL 33715 R CITY-S1-21P
TLE DP & Derets TME
RAME LOGUE, MIKE NAME )
STREET ADDAESS. | 6050 BAH!A.DEL MAR CIR #117 : STREET ADDRESS
CIrY-ST-ZIP SAINT PETERSBURG, FL 33715 . CITY-ST-2P
e DS 0 Detete e D%.r ] m d}j [ ou O Change [ Addilion
NAME HAFFERMAN, DOLORES NAME 0' ([ B ‘
STREET 400RESS | 6020 BAHIA DEL MAR CIR .#125 STREET ADDRESS éoooc.(&ha a Vel Mar Gf + X3
arv-s-2p | SAINT PETERSBURG, FL 33715 erv-stae (5T Lo wg F-33NU5 ,
TITLE D [J Delete TITLE b‘s J Q’ Change  {] Addition
NAME DOLAN, THOMAS NAME
STREET ADDRESS { 5900 BAHIA DEL MAR CIR #135 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33715 CITY-ST-21P
TITLE T oelete g . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§I-2IP CITy-51-21F

12. | hereby certify thal the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trus! owered to execute this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all other like empowered.
SIGNATURE: /// f/’ &
Dal

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER

Daytirna Phone #




