h

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;Jan ENT # N96000000822 03-14-2005 90104 038 ****41 .25
VISTA SHORES HOMEOWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD. 7300 PARK ST
SEMINOLE, FL 34642 SEMINOLE, FL 33777 US 5 0 ﬂ 2 5 7 l 3
T v O R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Nurmber Apptied For
59-3367386 Not Applicable
2 Country Zp Country 5. Certificate of Status Desited [ f:;esqmm
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name : : = .- - s —
RESOURCE MANAGEMENT
DEBRA REINHRAT Strest Address (P.O. Box Numbaer is Not Accepiable)
7300 PARK ST
SEMINOLE, FL 33777
City . FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

{ SIGNATURE
Signature, typed or prinied name of registared ageni and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PDS . 0 petete TLE ®change (O] Addition
NAME SPRIDGEON, TIMOTHY NAME
STREET ADDRESS | 18832 GULF BLVD. #1 STREET ADDRESS
CITY-ST-2iF INDIAN SHORES, FL 33785 CITY-§T-2IF
ME ST ngm i Ol Change {1 Addilion
NAME MOORE, RON . NAME
STREET ADDRESS | 13933 HARBOR VIEW DR. STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33776 Ly -ST-7P
TIHE xTD . “eo . ODelete me : _ ) & Change ] Addition
e . ] BOSEK, RALPH - - .- . NAME . . - - - - . .
STREET ADDRESS | 18332 GULF BLVD STREET ADDRESS
GITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-S1-2IP
TLE F7) O Delete TMLE [ Change Addition
NAME LOAIS FARAIINONER _;7, KAME &
street aoohess | /F BB R G Lewo. 9 STREET ADDRESS
ON-SIP TR S eS, Fi 33285 GiY-ST-2P
TIME [ Detete TILE B IR [ Change [ Addition
NAME peee NaME T -
STREET ADDRESS . STREET ADDRESS -
CiY-ST- 2P ) CITY - $7-ZP W .
THLE : ) O pelete - mE N dii - [OJchange [J Addition
NAME . . i NAME . ' o
STREET ADDRESS o - STREET ADDRESS Tt
CITY-S$T-ZP ) ) ) ) v Qemesrae o

12. | hergby certilz 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachi th all other like empowered.

SIGNATU D A sad , fes. Y/ /%5' (7e7)50Y s/S

SIINATURE AND TYPED OR PRINTED N_A::_o/sséum QFRCER OR DIRECTOR ¢ Dain Daytime




