= ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N95000004171

1. Entity Name

VISTA LAKES OWNERS ASSOCIATION, INC.

ecretary of State

04-06-2007 90025 030 ****61.25

Principal Place of Busingss

4H80-NSTATERD T
SOTEE250—
LAUDERDALE LAKES, FL 33319

Mailing Address
480N STATE-RB-F—

~SUHE£EASG-—
Us LAUDERDALE LAKES, FL 33319

‘-’UUV.“

us

MRAREARAOV RS AR

2. Principal Place of Business - No Pw # 3. Mailing Address

S50 _p) Slade Fol 7 | 4300 N Stode bd 7

Suite, Apt. #, etc. Suite, Apt. #, etc., 03132007  ch

. — . g-NP CR2EQ37 (12/06)

Sute F-/0S Suite F-/08

City & State City & State 4. FEl Number Applied For

65-0616495 Mot Applicable
Zip Country Zip Country ” ! $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Aduress of Current Registered Agent 7. Nuine and Address of New Registe.ed Agent
Name

PHOENIX MANAGEMENT SERVICES

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

L4500 N Stafe b 7
SHHFE-E250— Swte F-105
LAUDERDALE LAKES, FL 3319

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatioﬁof registered agent.

ALemp WiEczorer

SIGNATURE

B0l

Slgnature, typed or printed name ol registered agent and litle it applicable.

{NQTE: Regislerea AQant signature required when reinstating}

hd
DATE

B
Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE PO O velete TITLE CJchange [ Addition
NAME WIECZOREK, VALERIA NAME
STREET ADDRESS | 14992 SW 17 ST STREET ADDRESS
CITY-ST-2P DAVIE, FL 33326 CITY-ST-2P
TITLE VD O nelete TILE [ Change  [J Addition
NAME SAVAGE, MICHAEL NAME
STREET ADDRESS | 14842 SW 17 ST STREET ADDRESS
CITY-S3-2IP DAVIE, EL 33326. CIrY-ST-21P - -
TITLE T O celete TITLE O change ] Addition
NAME ORESTES, CASARIEGO NAME
STREET ADDRESS | 14942 SW 17 ST STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33326 CITY-ST-2P
TNE 0 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-S5T-ZiP
i 32. Uhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i ~dicated 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
; o0 the corparation or the recaiver or Lrustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] «hanged, or on an aftachment with an address, with all other like empowered. q.ﬂ'l ~
‘ SIGNATURE: Navean Jiée zeatse 3|37]e7 415-2iso
D NAME OF 2ICNING OEEICER OR DIRECTAR =, . ¥ T et ie. Do &




