2007 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT

FILED

Aug 07,2007 8:00 am
Secretary of State

DOlCUMENT # N97000003698
i%ﬁ%’éavmemoee PROPERTY OWNERS' ASSOCIATION,

08-07-2007 90026 046 ****6] .25

Principal Place of Business Mailing Address

C/0 VISTA PROPERTIES C/0 VISTA PROPERTIES .

100 VISTA ROYALE BLVD 100 VISTA ROYALE BLVD e

VERQ BEACH, FL 32962 US VERO BEACH, FL 32962  US

| T AR G Ao
Suite, Apt. #, elc. B Suita, Apl. #, 8ic. 07032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number |Applied For

. - 65-0765132 -1 | Mot Applicable

Zip Sountry Zip bty 5. Certificate of Slatus Desired 0 Ei‘ gg;;i:;:ional

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

LUMB, KEVIN ™ Davd  Ownaln

183 SE OSPREY RIDGE Streat Address (P.0O. Box Numbes Not Accepiable)

PORT SAINT LUCIE, FL 34984

195

Pk S\ loug

S dsfley ﬂu({SQ

FL | %444

8. The ahove named antity submils this statement for the purpose of changing its registered office or regigered agent, or both, in the State ¢f Floricda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE Dnud S‘”"‘\/\ 1 P(CSICIQ(H‘ b—-‘-«

- 724107

Signature. typed or printed name ch!&s(arad agent and litie ¥ applicable. {NOTE: Regislersd Agent signature required when reinstatng) D&TE
Filing Fee is $61.25 9. Glecticn Camnpaign Financing $5.00 May Be Make check payahle to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TME PD B Detete TIE PO O Change B Addition
NAME BROWN, TOM NAME v D BINGY
STRLET A0DRESS | 186 SE OSPREY RIDGE soeeT 0RESs | 1S ST OSVALY RO6E
om-s122 | PORT SAINT LUCIE, FL 34984 av-s-e | ok Sb Locrg | FL 24994
MLE DVP ¥ Delete e bve . [ Change B Aduition
NAME BOGDAN, BARBARA NAME SHaun FOx R
STREET ADDRESS | 169 OSPREY RIDGE sreerannmess | ) B SE obPiey Ri8aC
arv-st-z2p | PORT SAINT LUCIE, FL. 34984 CITY-51-2P 2ort Sh Lucie FL ?)4%%4‘
TOLE SD [ pelete TmE ByueE - " O ohange R, Adedilion
AME SINGH, DAVID NAME Harky HARST
STREET ADDRESS | 185 SE OSPREY RIDGE sTREETADDRESS (14 S & OSMREY E-bat.
crv-s12¢ | PORT SAINT LUCIE. FL 34984 ov-si?P | aoek &b e L FL 349D
ME . _ O pelete TILE O Change  [[] Addilion
NAME R NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-71 CIFY-§1-2IP
HTLE ) petete TLE O onange [ Additon
HAME NAME
SIREET ADDRESS STREET ADDRESS
cny-Si-2p CITY-51-2P
TiILE O Delele i: [l chnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiP CITY - §7-ZIP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or lrustee empowered 1o execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

Woaln 11016783

changed. or on an attachmant va address, with all other like empowered.

SIGNATURE: U Davd Singh resdenY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRJOFFICER OR DIRECTOR

Dale Davtirme Phane ¥




