\ FILED
s Mar 31, 2008 8:00 am

____ 2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-31-2008 90029 023 ****6] 25
1. Entity Name
VISTA LAKES OWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address q““ 55 q 33
4800 NSTATERD 7 4800 N STATERD 7 .
SUITE F-105 SUITE F-105 o .
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US - . ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass N “"ml”‘ll I“m "I“ IIH’ Ilm Ilm II”[ I'"”’IU ’I"‘ Wm I’ ’"’
Suite, Apl. #, etc. Suits, Apt. #, atc. 01182008  Chg-NP CR2E37 (12/06)
City & State City & Stata 4, FEI Number Appliec For
_ . 65-0616495 Not Applicable
Zip Courtry , e Country 5. Certificate of Status Desired | $8.73 Additional
| Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
PHOENIX MANAGEMENT SERVICES
4780 NORTH STATE RDAD 7 Sireat Address (P.O. Box Number is Not Acceplable)
SUITE E250
LAUDERDALE LAKES, FL 3319
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R d
SIGNATURE :
Skgnatiae, typed of panted name of regestered sgent and de d 2pplicadie {NOTE: Regisiarec Agan signatse required when resslateng) DArEl
Filing Fee is §61.25 9. Election Carnpaign Financing $5.00 May Be Make che}ck payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dep?nment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Gelete TILE [ Change [ Addition
NAME WIECZOREK, VALERIA NAME
STREET ADDRESS | 14992 SW 17 ST - STREET ADDRESS
CITY-ST-TIP DAVIE, FL 33326 ) CiTY-§1-2IP
TILE vD O Detere TILE [JChange (] Addition
NAME SAVAGE, MICHAEL NAME
STREE] ADORESS | 14842 SW 17 ST STREET ADORESS
CITY-$7-21p DAVIE, FL 333286 Ciry-sr-2IP )
(13 T [ Delete TiLE [JChange [ Addition
NAME ORESTES, CASARIEGO NAME
STREET ADDRESS | 14942 SW 17 5T STREET ADDRESS
Ciry-sT-p DAVIE, FL 33326 QITY-ST-219
e 7 Delete TITLE [JCaange [ Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2ZIP CITY-ST-21P
me . O vetete e [ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-1P |
e 3 Detete TTLE " {Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-ST-2IF
12. | hareby cartify that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sypplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recjver or lrusiee ampawered 10 8xeécuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attacl i1 an address, with all other like empowered. @ - l
|
- p ] /— - I
SIGNATURE: ¥\ /(W00, (D Wil gr sk e V2 IRLCE
SIGNATURE AND TYPED OR FRINTED NAME OF #*NING OFFICER OR DIRECTOR Date - Daytime Phore #
o



