2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

Secretary of State

Pg|$Nl‘aJm§nENT #N25731 01-29-2008 90005 028 ****g1 .25
VISTA DEL LARGO CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address l;U ue-
26283 B NADIR RD. 26283 B NADIR RD. :
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983 US : :
[} 11 11
o o TR IR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address it It il b
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
650113324 Not Applieabie
o Courtry Zp Couniry 5. Geriificate of Status Desred {3 E:;;esm ﬁ‘“‘"“‘
8. Name and Addross of Currant Registered Agant 7. Name and Addressa of New Ragistered Agent
Name

IVES, CHERYL

26283 NADIR RD.

102 B

PUNTA GORDA, FI. 33983

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named erntity subimits this statement for the purpose of changing iis registered oftice or registered agent, or botk, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SHGNATURE

Signatura, typed of pintsd name of regrstared agent 20a i i apphcabia.

{NOTE: Hamprorad AQBMT sgnakrs rogured when renstaing)

alE

Filing Fee is $61.25
Dus by Bay 1, 2008

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDTIGNS CHANGES T8 OFFCERE AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 14,

TE £D ¥ Deicte TIRLE [dn] Ol crange @ dditon
NANE SMITH, JACK H HAE HENAY C.SMiTh .y

STREEF ADDRESS | 26283 NADIR RD #201A STRETADORESS |26 2863 ~MAIO IR AD o4

ov-st-ze | PUNTA GORDA, FL 33983 OY-S-TP L PUNTA  GORADA,. FL  BIPRD

TE sD {1 petete fE Ocranee 7 addition
NAME SMILEY, MARILYN HAME

STREET ADORESS | 26283 NADIR RD., 2028 GIREET ACDRESS

CITY-ST-2P PUNTA GORDA, FI. 33983 CITY-ST-2P

TIE TD O Dewete TME O Crange 7 Aadition
NAME IVES, CHERYL NAME

STREET ADORESS | 26283 NADIR RD., 102-B STREET ADDRESS

CitY-5T-ZP PUNTA GORDA, FL 33883 Cvy-S1-2Ip

TIE [ Delete TME ClCrange ] Asosion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

TITLE O Delete TRLE Ocnange [ Auditios
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Rp CHY-ST-2F

TIME O oeiete TME Dlcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2F

12, | hereby certi
indicated on

that the information supplied with this tling does nat gualify for the exermptions contaned in Chapter 119, Florida Statutes. | kurther certity that the information
is repart o suppiemental reperd is troe and accunate and that my signature shatl have the same legal effect as f made under path; that | am an officer or director
of the corporation or the receiver or irustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an address, with all othar like empaowersd.

SIGNATURE: s [-2¢-CR GHl & A5G/
BIGHATURE AND OR PRIN OF SICRING OEFILER OR DIRECTOR Oate Daytme Pcie #
CHERYL IVES TReEASUTeR



