FILED

Ser Mar 23, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N98000001463

1. Entity Name

LAGO VISTA HOMEOWNERS ASSOCIATION, INC.

03-23-2004 90002 032 ****p] 25

Principal Place cf Business Mailing Address . E
17635 LAS BRISAS CT. 13322 LAGO VISTA DR, 54021 24 7
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

AR RED

01062004 No Chg-NP CRZEN37 (10/03)
; SRR .
’ ’ - 4. FEI Number Applied For
59-3528503 Not Applicable

$8.75 additional

Fee Required

5. Cenificate of Status Desired O

&. Name and Address of Current Registered Agent

EIMMERMAN VIRGINIA  LoBrn)  Kob&CT S _ Sen T LA
LIBILASBRISAS-6F /9362 (Aco VISTHA DRLIVE A
WINTER GARDEN, FL 4 e e

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 ¢ printed name of registered agent and title if applicable. {NOTE: Registered Agent Signalure required whan reinstating) BATE
Fifing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contritution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

mE % D

HAME ZMMERMAN-AREING TAcK. £ETNOLO S

STREET ADDRESS | 1Z635-LAS-BRIGAS-6F ITLYC LAS BRIGAS o
CITY-ST-ZIP WINTER GARDEN, FL 34787

TMLE TD

NAME WESTON, GERALD

STREET ADDRESS | 13322 LAGO VISTA DR.
Ciry-5T1-21P WINTER GARDEN, FL 34787

TITLE gﬂ : b
- NANE- ROBERTS ROBYN : B o F R
STREET ADDRESS | 13302 VISTA DR. ' ' ’
CiTY-ST-2IP WINTER GARDEN, FL 34787

TITLE D

NAME KNICKMAN, ED

STREET ADDAESS | 13352 LAGO VISTA CR.
CIy-S1-zip WINTER GARDEN, FL 34787

TMLE gs
NAME MC GINNIS, GERI

STREET ADDRESS { 13331 LAGO VISTADR.
Qry-s1-zp WINTER GARDEN, FL 34787

TIILE

NAME

STREET ADDRESS
CITY-ST-21p

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on andat ent with an addregs, withrall gther Iikg empowerad. _ P’
SIGNATURE:’ERSJ&% ' fg@eﬁ;@ 3i1ford

snauarurf}nn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 pate? Daytime Phone #




