FILED
Jan 17,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N92000000349 01-17-2006 90242 009 ****61.25

1. Entity Name
VISTA MOORINGS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
19651 GULF BLYD.
INDIAN SHORES, FL 33785  US

Mailing Address
19651 GULF BLVD. B-8
INDIAN SHORES, FL. 33785  US

60002415

AT MDA

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc Suita, Apt. #, etc 01102006 Chg-NP CR2E037 (1 ”05)
City & Stala City & State 4. FEI Number Applied For
59-3151697 Not Applicabla
2Zi Countr Zi Countr it
P ¥ P uairy 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

LAWRENCE, JAMES J
19651 GULF BLVD. #A-13

Delpppav Cpeusha)

Street Address (P.O. Box Number is Not Accaptable)

INDIAN SHORES, FL 33785

4651 6ul? BLUD # A-4
™ Tt Shopeg FL | 3850

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE;';_?_DL\/\E“L\(%“"’ va*—/

Signature, yped of printed name of regiatered agent and tithe d apphcable.

rlrofog

DATE

{NOTE: Registarad Agent signature requirad whaen reinsiating)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ pelete TMLE O change [ Addition
NAME BYRNE, RICHARD NAME
STREET ADDRESS | 18651 GULF BLVD #B-7 STREET ADORESS
CITy-§7-2IP INDIAN SHORES, FL 33785 CITY-5T-2IP
THILE \ O petets TITLE ] Change [ Addition
NAME BROMEI, JOE NAME
STREET ADDRESS | 19651 GULF BLVD #A-5 STREET ADDRESS
CITY-§T.7IF INDIAN SHORES, FL 33785 CITY-5T-2IF
L s [T pelete TILE [ Change [ Addition
NAME RUSSIE, JOYCE nAnE
STREET ADDRESS | 19651 GULF BLVD #A-10 STREET ADDRESS
CITY-ST-2IP INDIAN SHORES, FL 33785 CITY-ST-2IP
TILE T XDEIEIE TIMLE "T_ %Chanpe 1 Addition
NAME LAWRENCE, JAMES J NAME el ipar CRevs o/
STREES ADDRESS | 19651 GULF BLVD #A-5 smeersooress | (G 5L Ll P BLUD A4
omv-s1-2P | INDIAN SHORES, FL CTY-ST-ZP j:,dm AY StoRes, FL 33785
TITLE D O Delete e D 7 Thange [ Addition
NAME MORGAN, DEBORAH NAME LE M 6%"}
STREET ADDRESS | 19651 GULF BLVD #A-2 smaeeranohess | (S S 1 @l vh & A 2.
omv-st-2P | INDIAN ROCKS BEACH, FL 33785 ov-size | TodAv) Shohos L 2,206%
TInE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fiing does not qualily for the exemptions contained in Chapter 119, Rorida Statites. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer o director
of tha corporation or the recgiver or truslae empgwared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changad, or on an attachmg ith an addres: alf other like empowered.
Lol BT SEDT3

Date Daytene Phare #

A~ 4

S I G NATU R{ }'NTIJRA OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR




