2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N34656

1. Entity Name
VISTAS HOMEOWNERS' OF SEABROOKE, INC.

Principal Place of Business Mailing Address
4171 WOOD LANDS PKWY 4171 WOOD LANDS PKWY
PALM HARBOR, FL 34685 US SUITE 106

PALM HARBOR, FL 34685 US
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FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90312 047 ****61.25

- 50043954
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03112005 Ng Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
59-2981207 Nol Applicable

;| 5. Certificara of Statys Desired [ $8.75 Aaitiona!

- ==Foe Roquiradz=—==~ —

6. Name and Address of Current Registered Agent

FIRST CHOICE ASSOCIATION MGMT, INC,
4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685

. INTHISSPACE

r

i

the chligations of registered agent.

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

STREET ADDRESS | 3163 SHORLINE DRV
CITy-ST-2P CLEARWATER, FL 33760

TITLE ...| PD ——

SIGNATURE
Signasura, typed of printed nama of registered agenl and tile it applicable. {NOTE: Registered Agen! signaturé required when rainstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS Y,
TLE VPD -
NAME SEXTON, MIKE . ‘
STREET A00RESS | 3147 SHORLINE DRIVE S
omY-3i-2° | CLEARWATER, FL 33760 : ’
TILE sb
NAME PELSHA, AGGIE

NAME HAAS, LEE
STREET ADDRESS | 3160 SHORLINE DRIVE
CITY-ST-2P CLEARWATER, FL 33760

f
¢

STREET ADDRESS | PO BOX 17947

ony-sT-2p | CLEARWATER, FL 33762
mie D

N FERIGHOHN DOULG, BER B Y

STREET ADORESS |-3497-SHORELINE DR 3| Q9 sHoRE ME DE.-
omv-ST-2P | CLEARWATER, FL 33760

o

- INTHIS SPACE *

TITLE ™o :

NAME GALLO, GERRY e
STREET ADDRESS | 3459 SHORLINE DRIVE S
Cv-ST-2P | CLEARWATER, FL 337601 T

TLE D . . 2T
HAME CULBERTSON, DONALD 2

o

g e

indicated an this report or supplemental report is trug an

changed, or o an attachment with an address, with ail other like empowered.

SIGNATURE: {e . a

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, 1 hereby certify that the information supplied with this !iling does rot quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the intormation
s accurate and that my signature shall have the same (egal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q{1efo 17 B35

Date ima Phone #




