2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000006387
lrliréhtérﬁg?QA VISTA COMMERCIAL CENTER OWNER'S
ASSOCIATION, INC.

Secretary of State

Princiifll Placs of Business_

5200 W IRLO BRONSON MEMORIAL HWWY.
KISSIMMEE, FL 34746

‘ia‘lailil;\g Address

KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

5200 W IRLO BRONSON MEMORIAL HWY.

= (AR

01172005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
59-3433025 Not Applicabla

5. Carnificate of Status Desired OdJ $8.75 Aditional

Fee Required

6. Name and Address of Current Rag!sisred Agent

CSOKASY, JOSEPH
5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE, FL 34746

DO NOT WRITE
™" "IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanding its registeré
the obligations cf registerad agent. :

g office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE e - —— e - -
Slgnaturs, typed or printad name of ragistared agent and title it applicable {NOTE Registered Agent signature taGuired when teinstaling) DATE
Filing Foe is $61.25 9. Eloction Campaign Ffmancing $5.00 May Be Mg T -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ﬂ':‘ ,%%Lj%%lz 'ng,f_;%zags E } 1 EE
REA I ol ) s =
10. ___ CPrICERSANDDIRECTORS * R == i e R M R S
TME PD — e
NAME CSOKASY, JOSEPH
STREETADORESS | 1381 PINE 1SLAND RD
CIY-ST-7P KISSIMMEE, FL 34744
WIE 870 ' - i e —
NAME CSOKASY, [RENE
STREET ADDRESS | 5200 W |RLO BRONSON MEMORIAL HWY _
cry-sT-2p KISSIMMEE, FL 34746 ) _
p— 75 — —— == N N ot vees P
NAME STEINFELD, DAVID .
STREET ADDRESS | 7509 EXCHANGE DRIVE
Ciry-ST-2IP ORLANDO, FL 32809 1 - DQ_NOTWWT E
mE T '
e |7~ "IN THIS SPACE
STREET ADDRESS
CiTY-S71-21P
TME o o - - - e
NAME
STREET ADDRESS
CITY-8T-21P
TITLE S — - =
NAME
STREET ADDRESS
CITY-ST-2IP

that the Information supplied with this i

12. | heraby cortif né;
g report or supplemental report is trus an

indicated on ¢l

hi

does not qualify for fﬁéTai—e}nplfon stated in Section 1 19.0??3)0’). Florida Statutas. | further certify that the infarmation
accurate and that my signature shall have the sama legal eff

ot as if made under cath; that | am an officer or director

of the corporation or the receiver gr rustea empowared to exasuta this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
n address, with all pther like smpowsared.

changed, ar on an attachment wil

SIGNATURE:

<

Daylime Phone #

24k~ O

Feb 21, 2005 08:00 AM



