FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmI:/IENT # N42271 04-11-2008 90064 005 ****5]1 .25
VISIONS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Adcress i
ELLIOTT MERRILL MANAGEMENT ELLIOTT MERRILL MANAGEMENT
835 20TH PLACE 835 20TH PLACE
VERO BEACH, FL 32960 LS VERO BEACH, FL 32960 US '
e UMM ER R RAm
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3178132 Not Appticable
Zip i Country ap: - | Lounitry 5. Cedificate nf Status Desired O gi.ggﬁi:‘;lional
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agont
e e = - —_ ! Ner= ! - EY N a
MERRILL, CRAIG __ Souna Corrv-ett, &SR
C/O ELLIOTT MERRILL COMM. MGMT. Stregj AOAress (E.U.pux uhuen$ Not Acceptable) i
835 20TH PLACE ' BT R4 630 fo._ 2Horee-t

VERO BEACH, FL 32960 ﬁu (e 1D
“ Stuart FL [ 8%%5G

8. The above named enfRy submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and acdept
the obligations of redidtered agent

SIGNATURE O ; 555 ; 3./0-07%

/—?lgnamuffm o pm/ewplmm, (NOTE: Roglsisred Agent signature raquired when reinstating) DATE
o P T -
- *kjﬂ(g Fee'is $61.25 - — ———90. Becton-Campaign Financing —— —$5.00 May Be— *Makoichock payablate s e -
Due by May 1, 2008 Tiust Fund Contribution. Added to Fees o orida’Department of State* .
L A T - L e e,

10. OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PT 7 Delete TITLE i@cm i / o6 f ¥Change . [0 Addition
NAME ASHBY, EDWARD NAME | T 1n !
STREET ADORESS | 4000 N A1A #701 sweeranovess | Qo aveh I b \a/
CiTy-8T-2IP FORT PIERCE, FL 34949 CITY-ST-2IP
THiLE v ] oetete e p(— 251 d_QYTJr X{Ihange O Adcition
NAME . MANQDYKE. DONALD NAME U D
STREET AUCRESS | 4000 N AlA, #5017 $TREET ADDRESS DO nal d <Vl %KL
CITY-5T-ZIP FORT PIERCE, FL 34949 CITY-ST-2IP
TITLE S 3 Delete TITLE U Change [T Addition
KAIWE OLSOM, TIMOTHY NABAE

c . pily i
STREET ADDRESS | 4000 N A1A#501 Nl—— T h‘d’ Olson
onv-s1-2¢ | FORT PIERCE.FL 34949 oy 5T-2P
T1LE - [ Delele TITLE [ Change [ Addition
NAME o0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP,
TMLE ] Deiete TNLE [ change [T Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2ZP GY-5T-2P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
Ciy-ST1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or,Block 11 if
changed, of on an attachment with an address, with all other Iik‘7mpowared. Tt

SIGNATURE: m”‘ ilal L J//alé/a?

URE AND TYPED OR PRINTED NAME OF SIGNING orFfzn OR DIRECTOR ale Daytime Phone #

Dowaco A \/ﬂud)pég_



