2005 NOT-FOR-PROFIT CORPORATION

.. . ANNUAL REPORT (AR) - FILED . .

DOCUMENT # Nagas7 Feb 03, 2005 08:00 AM
LINDA VISTA HOMEOWNERS' ASSOCIATION, INC. Secretary of State
Principal Place of Business ] ';v‘!—ai-!ing Addr;ss ) T
2602 B WATERFORD WAY 2602 B WATERFORD WAY
PALMETTO FL 34221 PALMETTO FL 34221
T TS s |[{ 1A RGOV TR
Suite, Apt #, elc, Suite, Apt, #, eic. 15t MOdHE CR2E0S7 (10/04)
Cily & State T Cily & swie — I ' " [Appiied For
) ﬁ . Not Apjplic =
ap Country Zip Country 5. Certificate of Status Desired [ ?igi Sf:gma’
6. Name and Address of Current Registerad Agent ] 7. Namo and Addres® of New Registerad Agent _
Name
ZAHN, WALTER S e -
541 BATH ST Sireet Address (P.O. Box Numﬁaer Is Not 'ccep-t:sl}i)li N | B
HOLMES BEACH FL 34217
City — ' FL [ 2P e o

8. The above namad entity submits this statemant for the purpose of changing its registéred office or registered agent, or both, in the State of Fierida. [ am famitiar wiﬁ and 7a'c.-:»»'-:
the obligations of registered agent.

SIGNATURE - : b e oo o e o o
Signatute, lyped of prnted rame o iegisierad agent and Inln f applicable (NOTE Regrstered Agenr signatuia requied when renstating) S : DATE o
FILE NOW: FEE IS $61.25 | e Bection Campaign Financing $5.00Maype | - Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. 1 Added fo Fees * Florida Department of State
8, “OFFICERS AND DIRECTORS —q 1. T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
HILE DPT 7 Delete TILE Ol change [ Awidi
NAME ZAHN, WALTER S B UO000023i 2913 '
STREET ApDRess | 241 B4TH ST SIRCET ADDRESS 22/03/ 05-B0045~024 51,25
auv-51.z0  |HOLMES BEACH FL Y S1-29 N -
fne DV 1 Delete TLE O change [ Adiiin
NAME AMARQ, IZZY NAME
STREET ADDRESS | 2602 B WATERFORD WAY STRELT ADDRESS
cry-st-zp [PALMETTO FL 34221 CATY-SE- TP
TMLE Ds 3 Delete NiLe [ change [ aadditi
NAME AMARO, ALICIA NAME
STREET ADDRESS 2602 B WATERFORD WAY SIFEET ADDRESS
cry-st-z¢ (PALMETTO FL 34221 cliy-s1-2¢P ) )
ILE £ Delete HILE [ Ghange Al
NAME MAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T- 3iF o o CiTY-ST- 7P B o o
TmLE [T Detete L [ Changs A
NAME NAME
STREET ADDAESS STRFFTADARESS
CTy. ST-2IF CIFY $i-7P .
e [ Detete i ] change  [J At
NAME MAME
STREET ADDRCSS STREF 1 ADDAESS
Clty-Si-2p CHY-ST-7P

12. | hereby certitfﬁ that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0753)(‘[)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer aor ditectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: G2 frro ~ Fomadec Amines

\_“SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S3ifos” 9l 727-So9s
- ..' i I;fa_lu Caytime Fhone ¥ .




