- FILED

May 15, 2006 8:00 am
~Z006 NOT-FOR.PROFIT CORPORATION Secretary of State

05-15-2006 90037 017 ****61.25

DOCUMENT # N98000000880
1. Entity Name
VISTA COVE OF ORLANDO HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1950 LEE ROAD 1950 LEE ROAD
SUITE 212 SUITE 212 40091884
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 US
R — S IR
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ 01132006 Chg-NP CR2E037 (11/05
1Or27 Vo’s'tlag (ove bn | JOI1I2T Vis '/‘a. Cove bn 9 (11/09)
City & State City & State ’ 4. FEI Number Applied For
r lcon d oo 7:4 ~ Ov { CAY do R FL 59-3534045 Not Applicable
2'302 2S5 Wmumw > 32;5_82:5—‘ Comy__ﬁ _ 5. Cenifficate of Status Desired [ ?g'gfq]ﬁf:dm"“a'
. 6. Name and Address of Current Reglistored Agent 7. Name and Address of Now Registerad Agant
T T I N: N - —
—ARMETRONG-JAMGE /-9?-8-7—,'%«‘*1'*‘—- e qun)uZ- Zopfz-
GRE¥STONE-MANG - COMRAMNY-ANG. Street Address (P.O. Box Number is Not Acceplable)
1966-LEE-ROAD-SHFE-242~
INTFERPARK 32780 Y
PR - 1C1277 Va,s‘ﬁog Cove  bon
Lo City Zip Cod s
I Of(ahclo FL '3?&6515

8. The above named entity submits this statemenit for thg purpase of changing its reglstered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgaﬂ%slered agent.
SIGNATURE Mzéo (\l \ CE. pres ;Q’vr\ "‘ ) 5, /A/ﬁ
DATE

SIm.?"ypd or printed name of aq:ly‘t ll:ﬂ M appicabla, \TNOTE Regiatersd AQant Eignatire recuired when raistating)

Fll}né Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees Florida Departmant of State
10. 5 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VP [ Deteta TME ) Change (] Adattion
NAME 1LOPEZ, YIARILUZ NAME
STREET ADDRESS | 10127 VISTA COVE LANE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32825 CITY-S7-2IP
TITLE P [ pelete THLE O Change [ Addition
NAME NIEVES, ELSA NAME
STREET ADORESS | 10213 VISTA COVE WAY STREET ADDRESS
CITY-51-29 ORLANDO, FL 32825 CITY-ST-3f
e 8T [ pelete THLE [ Change 7 Aadition
HAME GUZMAN, BILLY NAME
STAEET ADDRESS | 10133 VISTA COVE LANE STREET ACGRESS
CITY-ST-2IP ORLANDO, FL 32825 / CITY-ST-2P
TITLE SD IZ/Deiele TITLE O thange [ Addition
NAME PEREZ, ERIKA NAME
STREET ADDRESS | 10115 VISTA COVE LANE STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32825 CY-ST-2P
TME [ Delete TITLE [J change 3 Addilion
NAME NAME
5TRECT ADDRESS STREET ADDRESS
ay-gT-2p CITY-ST-2P
TTLE O pelete TILE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-1p CITY-S7- 2P

12. | hereby ceni{z that the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empawered to execute thigreport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnywith an address, with all other like empbwerad.

- i @07 277-76.45
SIGNATURE: s /A &

i
ATURE AND TYPED ORFRINTED NAME OF, & OFFICER OR DIRECTOR Dayume Phone #
I & 1 RINTED NAMe of Aok




