2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P94000083405 ecretary of State
1. Entity Nams
04-14-2004 90063 031 ***150.00
VISTA DEL LAGO DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4339 NORTHLAKE BLVD 4339 NORTHLAKE BLVD
SUITE B ’ SUITED
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1«”03)
City & State City & State 4. FEI Number Applied For
65-0533115 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O gg g;‘sm':g:c"t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - : .- . Name e e - B e e .
EE:%SSSET‘EL?%EKZHBEVD Streel Address (P.0. Box Number is Not Acceptable)}
SUITED
PALM BEACH GARDENS FL 33410 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature. typed of prnted name of registerad agent and titke «f applicable. (NOTE: Roegisiarea Agent signatura reguirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiete TITLE ] Change [ Addition

NAME CROSSEN, JOSEPH F HAME

STREET ADDRESS | 4239 NORTHLAKE BLVD., STE. D STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 GITY-ST-2IP

TILE D _ ' O Delete TILE {JChange [ Addition

NAME HOWLAND, LYLE NAME

STREETADDRESS | 20 BLACK HORSE LN STREET ADDRESS

CITY-ST-ZP COHASSET MA 02025 CITY-ST-ZiP )

e - O Delele TILE [1 Change [ Addition
A—NAME—- z | ——— - L —— v —r——— - - — NAME - . - PR - . - — [ - .

STREET ADDRESS STREET AGDRESS

CiTY-S7-21P CY-ST-2IP

TITLE 3 Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$§1-21p | CIfY-§1-21P

ILE {7 Delete TIMLE ] Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CiTY-ST-2IP ~

TME [ pelete TILE T Change [ Addition

NAME ' : : NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2I° CHTY-ST-2IP

12. | hereby certify that the information supplled wath this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further centity that the informaticn
indicated on this report or supplemenia wg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Bd 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 18 or Block 11 4
changed, or on an attachriis i Rpowered.

SIGNATUR

A Z- gY
ICER OR {RECTOR Data Daytime Phione #

—— & A k. W—y




