. Bea_ e
-

2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT R

ION

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N95000005244

1. Entity Name

LA VISTA HOMEOWNERS' ASSOCIATION, INC.

02-25-2008 90041 043 ****61.25

Principal Place of Business

2743 LAVISTA DR

Mailing Address

2743 LAVISTA DR

N

HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US
e RRICAUIEWMEROGTAERET
Suile, Apt. #, etc. - Suite. Apl. #, slc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEI Number Applied For
65-0104903 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O 58'75 Addi(ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - o - - - Name — o T o T
FISSEL, JOHN
2708 LA VISTA DRIVE Street Adorass {P.O. Box Number is Not Acceptable}
HAINES CITY, FL 33844
City Zip Code

FL

8. The above named anitity submits this statemant for the purpase of changing its registered office or registered agent, or boih, in the Stale ol Florida, | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registerec agani and litle il applicable {NOTE: Registered Aganl signature required whan rainstating) 4 DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10
MLE VP 2 Delete TITLE {7] Change {1 Aadition
NAME AUSTIN, JOHNNY NAME
STREET ADDRESS | 2714 LA VISTA DRIVE STREET ADDRESS
CITY-53-2P HAINES CITY, FL 33844 CITY-§7-2IP
TITLE 5T O Delete TITLE [ change [ Addilion
NAME HENDRICKS, EMILY NAME
STREET ADDRESS | 2743 LA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TMLE P O pelete TILE [J Change  [] Addition
NAME FISSEL, JOHN HAME
STREET ADDRESS | 2708 LA VISTA DRIVE STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-5T-2P )
TMME [ Deleie TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
THTLE O pelele T (Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP

12. | hereby certily Ihal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

| other like empowered.

changed, or on an attachment with an addrass, wi

SIGNATURE:

2-20-0C  #3-421-30

t 81GHATURE AJ}IYFYPED DR’RINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Dae Daylune Phone #




