2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

>

FILED

DOCUMENT # N95000005244

1. Entity Name

LA VISTA HOMEOWNERS' ASSOCIATION, INC.

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90015 039 ****51.25

Principal Place of Business Mailing Addross

2743 LAVISTA DR
HAINES CITY FL 33844
us

2743 LAVISTA DR
HAINES CITY FL 33844
us

UMD

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apt. #, clc 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEl Number Applied For
65-0104903 Not Applicable
Zi ! i 1 iti
P Couniry Zip Couniry 5. Cerlificate of Status Desired [ $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name = g N _
Jehn [F/SSe]
ADAIR, ROD W Strect Address (P (.Box Number, is Noj Acceqtable}
2720 LAVISTA O 2708 Zaliste DA

HAINES CITY FL 33844

" Aeings (/s FL| %% 7

8. The above named entity submits this slatement for the purpoase of changing its registered

tho abligations of rogiferef™mgont.
N r

ey »
) .
L

SIGNATURE

office or registered agent, or both,”in tho Slate of Florida. | am familiar with, and accept

3407

YoIO T e tegSlRIeo agent and Gle 4 anolcabie

(NOTE Remsterec Agu:t signalure required wnah t@ins1aling)

DATE

¥ FILE NOW: FEE IS $61.25 9, Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TQ OFFICERS AND DIRECTORS IN 10
Y VD I Delete e Vice Prosgdont [ change [ Addition
NAM ADAIR, ROD NAML Sohnny  Pustin
SIRTETADDRESS | 2708 LAVISTA DR SIRFE | ANDRESS any Lp v jlo» D
LY §1-2P ZEPHYRHILLS FL 33544 CITY-$1-71P da; “pc_)(“ l\/ “’:‘[ 33 EV//
e sT [ perete e ST ! [ change () Addition
NAMT HENDRICKS, EMILY NAML ABMRICES  Em; l}(
SIREET ADDRESS | 2743 LA VISTA DRIVE < L - STRECTADDRESS | 2 D ¢f 2, ¢ f Vi sd e (5 MTLQB
CIY-SE- 21 HAINES CITY FI 33844 CITY 8721 HAaines .'_L\,‘ F—l 234y
i . PD [ Briole TIE )O R Esq dEA)’f' [ Change  pEddition
HAMI ADAIR, ROD NAME Ry )7 " F; sse f
STRELT ADDRESS | 2720 LAVISTA RD SHELTADRSS | 9 DR (. Visfe, OO A
CIry-sl-ZIP HAINES CITY FL 33844 CITY-SI-2IP Heinow O [*v i:fd C\Fo. BI59Y
. O oelete . ’ [Jchange ] Addition
NAME NAML
SIR(I] ADDRCSS STRHEEADDRESS
CINY - ST-2IP CITY ST/
it [T pelete L [ change [ Addilion
NAME NAML
SIRLEY ADDRESS SIREL T ADORI 55
clly $1-2p CITY St AP
HILL 1 Delete 1 [JChange  [] Addilion
NAMF NAML
SIREET ADDRESS SIRLE T ADDRSS
CHY-Si-2IP CITY-S1- 2P

12. | hereby certily thal ihe informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | furlher ceriify thal lhe informalion
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or ruslee empowerad lo execule this reperl as required by Chaoler 617, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an allachmanl with an address, with all ather likp empowered.

7&/

SIGNATURE:

§63)
3b-07 (%;z/' 3978

SIGNATURE AND TYPED (R PRINTED Nafag oFBiGmNG

OFFACER OR DIRECTOR

Daip Devume Phone ¥




