"~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N44445

1. Entity Nama

INC.

VISTA VILLAGE TOWNHOMES OWNERS ASSOCIATION,

Principal Place of Business
INTEGRITY ASSN MGT
701 ENTERPRISE RD. E, #704

Mailing Address
INTEGRITY ASSN MGT
701 ENTERPRISE RD. €, #704

05-01-2008 90182 018 ****51.25

60035633

LANG, NICHOLAS F PA

5001 FOURTH ST N

STEA

SAINT PETERSBURG, FL 33703

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
S| T NNV ERROGRAN
Suite, Api. #, etc. Suite, Apt. #, alc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3107222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?33;34 Addilional
8. Name and Address of Curront Registared Agent 7. Name and Address of Naw Registered Agent -
Name

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered olfics or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted nama of zegistered agent and title f appkcadie.

(NOTE: Regrstered Agant signaturs raquired when remnstabing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Sb O Delete TTLE [JChange 1 Addition
NAME MILCICH, DAVID NAME
STREET ADDRESS | 192071 VISTA LANE A-2 SIREET ADDRESS
CIFY-ST-2IP INDIAN SHORES, FL 33785 CIFY-ST-DP
TILE VPD [ pelete TITLE [ Ghange [ Addition
NAME FORD, JOHN NAME
STREET ADDRESS | 19201 VISTA LANE C-3 STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-S7-2IP
TILE D [ petete TITLE [ Ghange [ Addition
RAME KNOWLES, DAVID NAME
STREET ADDRESS | 19201 VISTA LANE B-10 STREET ADDRESS
CiTY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CIry-§1-29
TAILE PD ] Delete TITLE [ Change  {J Additicn
NAME FAKO, GARY NAME
STREET ADDRESS | 18201 VISTA LANE B-3 STREET ACDRESS
CITY-ST-2IP INDIAN SHORES, FL 33785 CTY- ST-ZIP
TITLE oT [ Detete TITLE {JChange (3 Addition
NAME CARROLL, FRANK NAME
STREET ADDRESS | 19201 VISTA LANE B-2 STREET ADDAESS
CITY-ST-ZiP INGIAN SHORES, FL 33785 CITY-ST-7IP
TLE O pelete TILE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied
indicated on this report or supplamental rg

SIGNATURE:

#h, this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

port isyrye and accurate and that my sfgnature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustgfe empopdred o executa this report as i
changed, or on an attachmant with an afidresp Ath all other like empowerad

uired B Chapter 617, Flor

s, and that my name appears in Block 10 or Bloek 11

SIGNATURE JAD TYPEDOR PRINTED NAME kslc,mco@on DIRECTOR
gl

pp-0%

Cate Daytrme Phone #




