2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14,2008 08:00 AM

DOCUMENT #N30049 Secretary of State
1. Entity Name
VISTAS HOMECWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass
5401 S KIRKMAN RD 5401 S KIRKMAN RD
STE 450 STE 450
ORLANDO, FL 32819 US ORLANDO, FL 32819 LS
R [T N ITKRTARCHAAR DRIMR AT
Suite, Apl. #, elc, Suite, Apt #, etc. 01082008 Chg-NP CR2E037 (12/06) ‘
City & Stale City & State 4. FEI Number Applied For !
59-3067228 Mot Applicabia ‘
Zip Countey Zip Country &, Certificate of Status Desired a geaa';esqa:ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
COMMUNITY MGMT PROFESSICNAL
2401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
City FL l Zip Code

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

SIGNATURE

Slgnatute, typed of printed name ol (ag:siered agert and Wila I spphcanie. (NOTE: Regisiarea Agent signaiure required when rsingiaiing) DATE

R az.-w*w. R S AT
Filing Fee is $61.25 9, Electon Campaign Financing $5.00 mayBe 'sl k X Mgke ch?ck payabtu to 0
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas ' Florida Department ‘of Slatg :
o aii mis L e i R s s .

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TILE [ change [ Addition
NAME GOLDIN, MARY NAME
STREET ADDRESS | 13501 VISTA DEL LAGO BLVD. STREET ADDRESS
CaTY-51-21P CLERMONT, FL 34711 CITY-S1- 2P !
TITLE DvP [ Delete TIMLE L) I‘ “H:iq Sy ] Change L__'rAddilian
NAME FEATHERSTON, JUDY NAME - .)1 '-g*ziﬁ,:,ﬁ_lj 11 5
STREET ADORESS | 13500 VISTA DEL LAGO BLVD STREET ADGRESS 22 HUIDG b1.25
CiTy-ST-2IF CLERMONT, FL 34711 CITY-ST-ZP
TITLE DST O Delete e [Jchange [ Adgition
NAME LESINSKI, KAREN NAME
STREET ADDRESS | 10324 CASTILLO CT STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CIrY-5T-2P
TITLE D . O3 Delete TITLE [ Change [ Addition
NAME MILLER, MIKE NAME
STREET 2DORESS | 10305 CALL DE FLORES STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-5T-2P
TILE D [ Delete TITLE [ Change [ Addition
HAME MORRISON, MARTY NAME
STREET ADORESS | 10922 VISTA DEL SOL AVE STREET ADDRESS
CITy-8T-2IP CLERMONT. FL 34711 CITY-5T-2P
TILE ' [ Delete TITLE O change [ Addution -
NAME NAME '
SIREET ADDRESS STREET ADDRESS

12, | hereby certify thal the informai
indicated on this report or supglendenial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director :
of the corporation or the recever gir trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l ‘

changed, or on an atipchment fyfth an address, with Al other ke eppowered,
SIGNATURE: % &
[

IGNATLRE TYFKD CR PRIN SIGNING OFFICER OR DI Daytime Phona 4

CiTy-s1-2IP GITY-ST-2IP ‘

suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s



