2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # N34656

1. Entity Name

VISTAS HOMEOWNERS' OF SEABROOKE, INC.

ecretary of State

04-17-2006 90420 049 ****6] 25

Principal Place of Business

4171 WOOD LANDS PKWY

Mailing Address
4171 WOOD LANDS PKWY

50013245

PALM HARBOR, FL 34685 US SUITE 106
PALM HARBOR, FL 34685 US :

T S— AT SHRRROCAOD AR KA b

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2981207 Not Appicable
Zp Couriry Ze Country 5. Cenificate of Status Desired O ?i'ggagggb“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

FIRST CHOICE ASSOCIATION MGMT, INC.

4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685

Street Address (P.O. Box Number is Not Acceptable)

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 registerad agent.

SIGNATURE

Slgnature, typed or printec name of registered agent and ttle it applicatle.

[NOTE: Registerea Agent signature required when reinsianing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added io Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

e VPD (R Delote TImE veu o D O change [ Addition
AvE SEXTON, MIKE NAVE Heidhi Devil

STREET ADBRESS | 3147 SHORLINE DRIVE STREET ADDRESS | <2 { 2 O Yhocaline Drive

ory-Si-2P | CLEARWATER, FL 33760 Or-STZP [ Qo @eed W te  FL 2377060

TILE sD O Dpelete TITLE [ Change [ Addilion
NAME PELSHA, AGGIE NAME

STREET ABDRESS | 3163 SHORLINE DRV STREEY ADDRESS

CITY-57-7P CLEARWATER, FL 33760 CITy-ST-21P

TITLE PD [ pelete TITLE [ change [ Aqdition
NAME HAAS, LEE NAME

STREET ADORESS | 3160 SHORLINE DRIVE STREET ADDRESS

cry-ST-2° CLEARWATER, FL 33760 CrY-51-2ip

TITLE 70 3 Delete TILE O Change [ Addition
NAME GALLO, GERRY HAME

STREET ADDRESS | 3159 SHORLINE DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 337801 CITY-S1-2IP

TITLE D O petete TITLE [ Change [ Addition
NAME CULBERTSON, DONALD NAME

STREET ADDRESS | PO BOX 17947 STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33762 CITY-8T7-21P

ILE D ] Detete TWTLE 3 Change [ Adgition
NAME BERRY, DOUG NAME

STREET ADORESS | 3129 SHORELINE DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33750 CImy-ST-2IP

12. | hereby certifty that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida 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 eftect as it made under oath; that | am an officer or direcior
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. o on an attachment with an address, with all other fike empowered.

SIGNATURE:

LCC L an; ,

Fres.

(277)s35- 454y

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

ytime Phone #

4/9/o6
b Che




