2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2006 8:00 am

)

DQCUMENT # P94000083405 Secretary of State
1. Eniity Name 05-03-2006 90210 012 ***150.00
VISTA DEL LAGO DEVELOPMENT CORP.
Principal Place of Busingss Mailing Address
4338 NORTHLAKE BLVD 4333 NORTHLAKE BLVD
SUITED SUITED
2. Principal Place of Business 3. Malling Address
T T NORTHLAKE LV | T 7 NIKTHLAKE FLVE.
Suite, Apt. #, e1c. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
VT E 1827 U rE 07
City & State City & State 4. FEI Number Applied For
65-0533115 Not Applicable
Zip Country Zip Country . X $8.75 Additional
ﬁ’yﬂ; " W 5. Certificate of Stalus Desired O Pee Plequirec‘ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSSEN, JOSEPH F
! Street Address {(P.0. Box Number is Not Accepiable)

4239 NORTHLAKE BLVD. BT RIS K P SVITE o

PALM BEACH GARDENS FL 33410

Am City FL .\;EDCode

8. The abov&aamed 4 gubnts this siatement e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accapl
the Or Y o em

SIGNATURE

Signalyre, typen or prated name of reqistered agent ang lifle it pophCanke (NOTE" Ragistoren Agent Signalure renurad wher reinsiatng) DATE

| FILE NOWM! 'FEE 18 $150.00, . - .- /.
. &fter'May 1, 2006 Fee Wil Be' $550 00 e
Make Check Payable to F]orlda Depanment of State L

8. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - D 1 Delste TILE chnange ] Addition
NAME CROSSEN, JOSEPH F NAME .

STREET ADDRESS | 4239 NORTHLAKE BLVD., STE. D ST 00RESS | ZFT T NEIATHLAME 2V _Suifas 40 7
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CRY-57-7P ‘ ﬁ@“
TME D [ pelete TIIE B Change  [7] Addilion
NAME HOWLAND, LYLE HAME

STREET ADDRESS | 20 BLACK HORSE LN STEET ADDRESS | 6, JBEACON. STREET

CHY-ST-2P  |COHASSET MA 02025 CITY-§T-ZP s Taord A SIS

e 3 Detete 1Tt 7 O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHY-5T- 7P

Time (] pelete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS SYRECT ADDRESS

CITY-ST-7IP £Iy-51. 7

TITLE [ velete TiE O Change £ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71p CITY- 52

TE 3 Dewate TMILE [] Ghange ] Addition
NAMK HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T-2P

12. t hereby cerlity that the informaton supphe With this fiilgg does noi quality for the exemptions contained in Section 119, Fiorida Statules. | lurther certify that the information
indicated on this report or suppl e i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
‘ 1 14 execuLigA™hg report as required by Chapter 607, Florida Statules: and that my namé appears in Black 10 or Block 11

72506

SIG| AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone ¥




