FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P94000083405 ecretary of State
1. Entity Name 04-16-2003 90123 004 ***150.00
VISTA DEL LAGO DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4339 NORTHLAKE BLVD 4339 NORTHLAKE BLVD 100748437
SUME D ’ SUIE D
—— B AR AT
2. Principal Pléce of Business 3. Mailing Address '

Suite, Apt. #, stc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65%33115 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
- Ce- e : - Name - ' T

CROSSEN, JOSEPH F
4239 NORTHLAKE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE D

PALM BEACH GARDENS FL 33410 City FL | ZrCode

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priated name of registered agent and title if applicable. {NOTE: Registered Agem signature requirad whan reinstating) DATE
»
FILE NOWT!T FEE IS $150.00 ) ) )
. N . Election C: aign Fi
{ter Moy 1,200 Foo wil bo $55000 ® Sosin ConpagFrancng ) $5,00 iy
Make Cteck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [O Change [ Addition
NAME CROSSEN, JOSEPH F NAME
streeT anoress | 4239 NORTHLAKE BLVD., STE. D STREET ADDRESS
crv-sr-2p [ PALM BEACH GARDENS FL 33410 OITY-ST-26
TITLE D ) Delete TITLE (] Change [ Addition
NAME HOWLAND, LYLE NAME
STREET ADDRESS | 20 BLACK HORSE LN STREET AGDRESS
- CITY-5T-2P COHASSET MA 02025 CITY-5T-2IP
TITLE ] pelete TILE [ Change  [] Addition
" NAME T - - T T T NAME S T | T CT = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE 1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that'the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple =poreslrue and accurate and 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 rgagiver £ tee empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinenT™ dress witthall other like empowered,

SIGNATURES  RAE NG "//IO ’qs str-62621\%

SIGNATURE ANDTYPED OR PHIN‘FED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

MLOHOLY

ny

CR2E034 (10/02)



