FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-28-2005 90017 039 ****61.25

DOCUMENT # N25731

1. Entity Name

VISTA DEL LARGO CONDOMINIUM ASSQCIATION, INC.

Mailing Address
26283 B NADIR RD, - o -

Principal Place of Business

26283 B NADIR RD.

PUNTAGORDA, FL 33983 US PUNTA GORDA, FL 33983 LS
e i I RO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (19/03)
City & State City & State 4, FEI Number Applied For
65-0113324 Not Appticable
Zp Country Zip Courury 5. Certificate of Status Desired (| ?:;.'ng‘ﬁrd:éﬁonal
€. Name and Address of Current Registered Agent 7. Name and A aof New ad Agent
’ Name ' '
IVES, CHERYL
26283 NADIR RD. Street Address (P.0. Box Number is Not Acceptable)
102 B
PUNTA GORDA, FL 33983
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utie il appiicable, {NOTE: Registered Ageni signature required when reinsiating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Adted to Feas Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD € Delete e FD S crange [ Addiion
NAME SMITH, JACK H RAME RALPH GORDIMIER IR
STREET ADDRESS | 26283 NADIR RD., 201-A SREAMRSS 120283 NABIR AD:, 'l0ZA
Y- ST-7P PUNTA GORDA, FL 33983 CITY-5T-7P PUNTA COADA, FL 32983
TILE SD O petete IMLE O cChange [ Addition
NAME SMILEY, MARILYN NAME
STREET ADDRESS | 26283 NADIR RD,, 202 B STREET ADDRESS
CITY-§T-2P PUNTA GORDA, FL 33983 CITY-ST-ZP
TITLE TD O pelete TMLE [ Change  [] Additien
NAME IVES, CHERYL HAME
STREEY ADDRESS | 26283 NADIR RD., 102-8 e STREET ADDRESS | _ - —_—— e - = —_—
CITY-51- 2P PUNTA GORDA, FL 33983 CITY-ST- 2P
TME [ oelee TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME L] Detete TTLE Jcnange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TME 3 petete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this repont of 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 divector
of the corporation of the receiver of trustes empowered 1o execute this 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 address, with all other like empowered.

SIGNATURE: L (ani) o4-599,

Daytima Phone #

= syfa_

NAME OF SIGNING OFFCER OR DIRECTOR

[-a5-05




