2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT .

FILED

May 13, 2005 8:00 am

DOCUMENT # N98000000880
VISTA COVE OF ORLANDO HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

05-13-2005 90221 032 ****61.25

Principal Place of Business Mailing Address
1950 LEE ROAD 1950 LEE ROAD
SUITE 212 SUITE 212
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US )
2. Principal Place of Business 3. Mailing Address “"mll |‘| ’I‘I’ Illu m“ Ilm Ilm Il”’ III" ' \ ’ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEi Number Applied Far

59-3534045 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired ()] gg‘gfq‘ﬁﬂﬁmél
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

ARMSTRONG, JANICE

GREYSTONE MANG. COMPANY, INC.
1950 LEE ROAD, SUITE 212

WINTER PARK, FL 32789

Street Address (P.0. Box Numboer is Not Acceptable)

City

FL l 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 tamiliar with, and accept

the obiligations of registered agant.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Reglstered Agent signaturs required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e il O peiete TITLE ve [ Change [ Additien
NAME LOPEZ, YIARILUZ NAME
STREET ADDRESS | 10127 VISTA COVE LANE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32825 CITY-ST-ZP
TilLE vD O pewte TnE = £lsA change [T ddition
NAME RAWIREZ, ARLENE NAME Nieves, < cove way
STREET ADDRESS | TUT33 VISTA COVE TANE sreTaoeess | QO et 3 VST A
CTY-ST-7P | GREANDO-F—32825 st | O lan Do . Pl 328 2%
TITLE D [ petete e Sec /TReas Ol change [ Addition
NAME "GTROSANTOS, MIGUEL NAVE Gu2man, Billy
STREET ADDRESS | TOZUT VISTA COVE LARE STREET ADDRESS Jor33 VisTA Cowe Léne
COY-ST-2P | GRIANIRY, FT_ 32805 CITY-§7-2P orlimnne Fe 325285
TITLE SD 1 petete TILE o O change [T Addition
NAME , ERI NAME
STREET ADDRESS | 10715 VISTA COVE LARE™ STREET ADDRESS
CITY-ST-2P GREANDO,-EL 32825 CITY-5T1-21P
TME [ deiete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receives or trusteg e

changed, or on ag aftach
SIGNATUFIESVL

, with all other like empowered.

Y23/

is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Flannu,bﬂm wf? OR PRINTED WING OFFICER OR DIRECTOR
v

! / Date / Daytirme Phone #




