FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46497 01-25-2006 90028 028 ****61 25

1. Entity Name

LINDA VISTA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ey

2602 B WATERFORD WAY 2602 B WATERFORD WAY )

PALMETTO, FL 34221 PALMETTO, FL 34223

e R LRI ALKk U AL
Suite, Apt. #. etc. Suite, Apt. #, etc. 01202006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For

65-0307054 Nt Applicable
Zie Country ae Country 5. Certificato of Status Desired [ g:-;?qaf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ZAHN, WALTER S
241 64TH ST Street Address {P.0. Box Number is Not Acceptabie)

HOLMES BEACH, FL 34217

City F L Zip Code

8. The abave named entity subrmits this 1ate;mem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signanxe, typed o printed name of registered agent and tidle f agplcable. (NOTE: Regisiered Agenl signature requinad whan reinstatng} DATE

'ang Feo is $61.28 9. Election Campaign Financing 35.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPT ‘ 3 Delete BLE [ Change  [T] Addition
NAME ZAHN, WALTER S+ NAME
STREET ADORESS | 241 64TH ST  ~ STREET ADDRESS
CHY-ST-ZP HOLMES BEACH, FL ciTY-§T-2P
TITLE DV 3 Delete THLE [ Change [ Addition
NAME AMARO, 1ZZY NAME
STREET ADDRESS | 2602 B WATERFORD WAY STREET ADDRESS
CRY-ST-ZP PALMETTO, FL 34221 CITY-S5T-2IP )
THE 0s O Detete TILE [J Change {7 Addition
HAME AMAROQ, ALICIA NAME
STHEET ADDRESS | 2602 B WATERFORD WAY STREET ADDRESS
CITY-5T1-21P PALMETTO, FL 34221 CITY-ST-2P
HMLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CATY-ST-ZIP
TmEe [ petete F o [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CIY-ST-2P )
TME ] oeete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same {egal effect as if made under vath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{4 Lot o - L sgrasd fluone etfoc  pprressuss

{_/BIGHATURE AND TYPED OR NAME OF OR BIRECTOR Daytima Phone #




