FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N93000003457 05-14-2007 90089 047 ****§] 25
1. Entity Name
VISTA PALMS MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address ) Q“ 1i40V*
4623 NW 53 AVENUE 4623 NW 53 AVENUE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US -
P e | S R AT AACHEAR UG
1731 NW 6TH STREET PO BOX 14506
SEuTeE ok Sute. Apt. #. etc. 02082007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Apptied For
GAINESVILLE FL GAINESVILLE FL 59-3199371 Not Applicable
432609 ‘ FRERCHUA 39604 P AN 5. Certificate of Status Desired O E{?e-zesq l:::i:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
EFSTATHIOS, KARAHALIOS °" WESTON BAUR/ED BAUR MANAGEMENT INC.
4623 NW 53 AVENUE Street Address (P.0. Box Number is Not Acceptable)
DBA FLORIDA COMMUNTTY MANAGEMENT

GAINESVILLE, FL 32606

1731 NW 6TH STREET SUITE A

City Zip Cod
GAINESVILLE FL | ** %5609

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of rggistgred agent.
Mﬁéﬁk— FE-07
SIGNATURE

Slgnature, typed or printed name ol registered agent and ttky if applicable {NQTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE (O Change [ Addition
NAME MCCAWLEY, DOROTHY NAME
STREET ADDRESS | 6202 NW 36 DR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
TIE D 2 -Delese TTE [J change (] Addition
NAME MONUMENT, GOEFFREY NAME
STREET ADDRESS | 6118 NW 36 DRIVE STREET ADDRESS
CRY-ST-2IP GAINESVILLE, FL. 32653 CITY-§T-2iP
TIE 'SD [ Delete TILE S/T (% Ghange [ Addition
HAME LARSEN, INGEBORG NAME
STREET ADDRESS | 6040 NW 36 TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
TITLE vD [ Delete TITLE [ change  [J Addition
NAME STERRETT, MYRA NAME
STREET ADDAESS | 6114 NW 36 TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CIY-S7-21P
TITLE O pelete THILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2IP
TITLE O Delele TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report 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 officer or director
ol 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 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

SIGNATURE AND VrFEo #a PRINTED NAME OF SIGNING OFFICERLOR DIRECTOR Date Daytme Phone #
—




