2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P04000122573 ecretary of State
. ity Name
04-24-2006 90458 003 ***150.00
THE SAND TRAP AT VISTA PLANTATION INC.
Principal Place of Business Mailing Address
48 VISTA PLANTATION DRIVE 48 VISTA PLANTATION DRIVE
T T ”ll”l“ ‘“ ||”| I)I“ ||”’ II“”"I' ’\I’I ﬂl’l ”Ill Iml \“Il ml“‘ “ m‘
2. Puncipal Place of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0N34 {10/05)
Cily & State Ciy & Stale 4, FEl Number 20-1 464231 Applied For
Not Apphcatie
Zip Country Zip Country 5, Certiticaie of Status Desired O 58'75 .A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P;ASOSEITZEO[\I!QRSQ[: DAVID Sireet Address (P.O Box Number is Not Accepiatle)
VERO BEACH FL 32960
City FL Zip Code

B. 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 ageni.

SIGNATURE Dﬂ’um OZ N Tenee i% %/ﬁé

Cignature typed ar prnned nare: & tegetered agent andg tile F apphcatsh: (NOTE Registarad Agent cinalure lE‘:llllI‘lEB‘WhBﬂ!D\ll‘w\.‘Wluj) DATF

FILE IR«IOW!!! FEE IS §1 50.60 . ; ) .
s > 9. Election Campaign Financing $500 May Be
After May 1, 2096 FE? Will Be $550.00 . Trust Fund Contribulion.  [§ Added to Fees
Make _Chec?(,Payable_!o Florida Department of State -

10, OFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sSD O petete TiLE [ Change [ Addition

NAME DOWDALL, HOWARD NAME

STREET ARDRLSS (478 GROVE ISLE CIRCLE SIRFET ADDRISS

CIry-51-71P VERO BEACH FL 32962 CITY-S1- 21

TILE P ﬂ'ﬁqete TILE [ Change [ Addilion

MAME STEIGER, HOWARD HAME

STHEET ADDRESS | 478 GROVE ISLE CIRCLE SIREET ADORESS

CIvY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP

e — } _ - O Deiee TITLL [ Change  [T] Addilion
T - Ce— e _— = — . — - — s

STREET ADDRESS STRELT ADDRESS

Clly-Si-7IP cIry-S1-2Ip

THLE T Delete TILE [ Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$1- 2P

THLE [ Detete it [crange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

HNE 1 Celete THLE [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2(P

12. | hereby certify that the informabtion supplied with ithis Hhing does not quality for the exemptions comained in Section 118, Florida Statutes. | further certify that the infarmahon
indicated on this report or supplemental regort is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direciar
of the corporation ot the receiver or lrustee empowered Joute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an atlachment with an address, wilh g #1 like_ermpowerad.

SIGNATURE:

TOFFICER OR DIRECTOR 7 bae Daytime Phone 4




