2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005244

1. Entity Name

LA VISTA HOMEOWNERS' ASSOCIATION, INC.

—

8

Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90004 035 ****6]1 .25

T

FHE Sis,

?q. w1 \*‘;4‘/

R4

Principal Place of Business

2749 LA VISTA DRIVE
HAINES CITY FL 33844

Mailing Address

2748 LA VISTA DRIVE
HAINES CITY FL 33844

2. Principal Place of Business 3. Mailing Addres . .
2942 tadisiec T ALES Zﬂdlskjr.\u
Suite, Apt. #, ete Suite, Apt. #, elc., 15t MOORE CR2E037 (10/05)
Cily & State City & State ] 4. FEI Number Applied For
Haines C o y & lor:dte -‘ Qi pZdS (p,‘ L i Fé {,J&L 65-0104903 Not Applicable
Zip Counlry Zip . Coynir _ . $8.75 additional
g 5 S y(/ ?0( IL %58 6/(/ . @, k 5. Certificate of Stalug Desired O Fes Requirad
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name & . :
. R Rda:r, Rod
NORMAN: JiM Stiget Address (P.O. Box Ndmber is jot Acceptable)

2701 LA VISTA DRIVE

\

730

HAINES CITY FL 33844

Lalisia o yI—

City

Zip Code

3L8LY

FL

H Ry nes (ty

8. The above named eniity submits this stalermen for the purpose of changing its registered office or registered agent, o bolh, in the Stale of Fiorida. | am famitiar with, and accepl

the ohligalions of regisierad agenl.

SIGNATURE Sl

Signatune. typed o phaled tumia ol tegsstored agent ara? btle d apoicdbie

(NOTE Registercd Agent signatine 1egarad whva ez

DATE

Trust Fund Contribution.

ey

10, DFFICERS AND DIRECTORS

9. Election Campaign Financing

35.00 May Be
O Added o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TME vD & Deree TE VP ) Change K] Addition
NAME ADAIR, ROD NAME Tissell

STREET ADDRESS |2720 LA VISTA DRIVE STREETADDRESS [ A 70 % LAV sha D

giv-si-zp [HAINES CITY FL 33844 CITY-81- 78 Has s (M 1\/ £l 33s97¢

MiE ST 3 Getere TITLE ' [JChange ] Addition
NAME HENDRICKS, EMILY NAME

STREET ADDRESS (2743 LA VISTA DRIVE STREET ADORESS

CIFY-51-21P HAINES CITY FL 33844 CITY-ST-21P

TLE PO __ [ Delee TTLE £D R cp . BChange ] Adition
HAME NORMAN, JIM NAME ADA T | o

STREET ADDRESS | 2701 LA VISTA DRIVE SREET A00RESS | 5 3 g LAV ) sfa. D

Cmy-sT-72 [HAINES CITY FL 33844 CITY-51-21P HAines Ci ,[L, Fl 23sy¢y

fime O Delete TTLE ' [JChange  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIiv-81-29 CITY-ST-2IP

TILE T Delete 1ITLE ] Change  [J Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-81-21P

THLE [ pelets LE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify tor the exemgptions contained in Section 119, 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 oaih; that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changsad, or on an atlachment with an address, with all other like empowered.

Crnily HEnd ickS
SIGNATURE: £ oss & —prsbried=""

/.
b1 5500

#GHafURE ANG TYEED GR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

e/-}S’f.a(a

Daayume F’hu;le ¥



