2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # N95000005244

1. Entity Name

LA VISTA HOMEOWNERS' ASSCCIATION, INC.

Secretary of State

03-25-2005 90033 047 ****g] 25

Frincipal Place of Business

2749 LA VISTA DRIVE

Mailing Address
£.0. BOX 1073

HAINES CITY, FL 33844 S HAINES CITY, FL 33845 US
Suite, Apt. #, elc. Suite, Apl. #, elc. 03232005 Chg-NP CR2E037 {(10/03)
City & State City & State 4. FE{ Number Applied For
65-0104903 Not Applicabie
Zie Country Zp Country 5. Cerificate of Staws Desied [ 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I - Name

PULLINE. COLIN o o
2719 LA VISTA DRIVE
HAINES CITY, FL 33844

Ty ,,[o'e.mﬁnd-..—ﬁkv —— e s

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

Vst x

City

Hawnes aTY

FL | $5%yy

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

the obligaiions of registered agent.

Jum  soRMAN

23 MAaR OS5

SIGNATURE
Signahure. typed o printed name of regmtered agenl and itk d applcabla. {NOTE: F Agent sigr requied when DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE PD & Delete L vD RoD ADAR [ Crange  [W'Rddition
NAME FISSELL, JOHN NAME

STREET ADDAESS | 2708 LA VISTA DRIVE s | 2720 LA VISTA DRWE

orY-T-2p | HAINES CITY, FL 33844 oITY-5T- 2 Haies oTv Fu 338B4Y

TIE ') D Delete e ST Ol Change [ Addtion
NAME NORMAN, JIM NAME EmiLY wHenD v xS

STREET ADDRESS | 2701 LA VISTA DRIVE SREETADORESS | 7wy, LA vIidTA DAVWVE

ory-$T-2P | HAINES CITY, FL 33844 CITY-ST-2P HeES ety Fu 238U~

TILE ST X vetere TITLE ?D MThange [ Addion
NAME SENTEF‘E_,‘ SHELLY ) ) NAME ‘ T rSO R A O

STREET ADDRESS | 2737 LA VISTA DRIVE TomT—F T STREET ADDRESS ’;.,ﬁ'é‘r“”m*‘*v:s-rﬁ-ﬁ"a Rive ' —  — e
OY-ST-ZP | HAINES CITY, FL 33844 CITY -5T-2P HA ~ES  O\TY L 33844

TME 5T 13 Detete TLE [Jchange [ Adgition
NAME PULLEN, MARILYN NAME

STREETADDRESS | 2719 LA VISTA DRIVE STAEET ADDRESS

CiTY-ST. 2P HAINES CITY, FL 33844 GITY-ST-21P

HLE 7 pelete TLE [J change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-219 CiTY-$T-2P

TITLE 7] peiete TLE [l Change [ Aadition §.
NAME ) . NAME

STREETADORESS | - - - wweee M STREET ADORESS -

CITY-5T-2P DITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 817. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addre

SIGNATURE:

_with all other ke empowered.

wlien

22 Mer 05 B3 #2L

SIGNATURE AND TYPED OF PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Date Daynme Fhona ¥ 1 e




