2007 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT (AR) FILED

DOCUMENT # N46497 Feb 09, 2007 08:00 A
1. Enlity Name
v Secretary of State
LINDA VISTA HOMEOWNERS' ASSOCIATION, INC.
Principal Place ol Busincss Mailing Addross
2602 B WATERFORD WAY 2602 B WATERFORD WAY
e e HIW" I” I'Ill |”” |’|’| ’IW ’"’ mu IIIH |‘|H |m‘ IJIH |m”|’ H ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl #, . . #,
uto. Apl #, ele Suile, Apt. #, cte 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slate 4. FEl Number Appliod For
65-0307054 Not Applicablo
z Count Count i
° ountry am ounity 5. Cerlificate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAHN, WALTER S Sireol Address (P.Q. Box Number 13 Not Accoplabic) -
241 64TH ST
HOLMES BEACH FL 34217
City FL Zip Code
8. The above namaod onlity submits this statement for the purposc ol changing ils regisiored office or registerod agent, or both, in tho Slato of Flerida. | am familiar with, and accept
the obligations of ragisierad agont.
SIGNATURE
Signatua, typed of prnled name o ragsiered agent and hile 4 anphcanlg. (NOTE: Regisierad Agert sigraluie required whan reysianng) DATE
'FILE NOW: FEE IS $61.25 9. Election Campaign F_inancing $5.00 May Be . .Make Check Payéble to "
Due By May 1, 2007 . Trust Fund Contribulion. O Addedto Fees  §. Florida Department-of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MnE DPT [ Detete nr [ Change [ Addition
NAME ZAHN, WALTER S NAM.
SIRE NS | 241 S4TH ST s s ID0AO0E3041 B
HOLMES BEACH FL T e - ond- 010 51 25
il DV O perere i [ cnange [ Addition
NAME AMARO, 1ZZY : NAMI
SIREET ADDRESS | 2602 B WATERFORD WAY "SIALET ADDRESS
CITY-S1-71P PALMETTO FL 34221 ) CITY-ST1-2IP
i o - AT R == ———" = D T e o) S
wme 7 [pg O we T - F [ peiet 0 O Change ] Addion
NAME AMARQ, ALICIA NAME
SIREETADDRISS | 2602 B WATERFORD WAY SIRIFT ADDRESS
CIHY-S1-71P PALMETTO FL 34221 - CIY-81-2IP
TME 3 Delete nog - [Jchange £ Addition
NAME NAME
SIRELT ADDRESS SIRELT ADBRLSS
CITY-51- 2P GHY-S1-7IP
TILE O pelete T, [ Change [ Adaition
NAME NAMI
SIRELT ADDEE 55 STREET ADDRESS
CITY-S81-41P CITY-SI-4iP
1L (3 Celote i [Jchange (3 Addilen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2p
12. | hareby cerlify that the informaben supphed with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes | further corlify that the information
ndicalad on this reporl or supplemenial report is true and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an officar or director
of tho comoration or the recciver or trusiee empowered lo exccule this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 1
if changed. or on an attachment wilh an address, with ait othor like empowerad.
QIGNATURE: 2t omeid « SFged jhn—— 2/ 07 Gt 932-2334




