NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 NG

FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 714380

1. Corperation Name

VISTA HERMOSA ASSOCIATION. INC.

(3)

Principal Place of Business

6725 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

6725 MIDNIGHT PASS ROAD
SARASOTA FL 34242

LT T T

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Adcress 4. FE Number Applied For
21] 26] 591288720 Not Applicable
Suite, Apt. #, elc. Suite, . #, elc. iti
uite. Ap ulle, Apt. #, etc 5. Certificate of Status Desired a $8.75 Adcﬁt-onal
_2;) ?ﬂ Fee Required
| __ City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Gountry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 :El Florida Statutes O ves ONo
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
B1| Name

FYFE, CHRISTINE
¢ 737 2727 MIDNIGHT PASS RD. #104A
SARASOTA FL 34242

82| Sweot Address (P.O. Box Numnber is Not Acceptable)

83

84| City

Zip Code

FL |”

11, Pursuant 10 the provisians of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | hereby accept tha appointment as regislered agent. | am

familiar with, and accept the abligations of, Section 617.0503,
SIGNATURE

larida Statutes.

Sigrators, typed or prnied name of registered agant and [t f applicatic. INCTE Registered Agent signalure requned when fainslaning! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONG/GHANGLS 10 OFFIGERS AND DIREGTORS IN 12
TTLE VP fDELETE 1ATILE VA Change [ ] Addition
e SETTERINGTON, DENNIS 2N GERPLD REISTER
streer anpess | 189 VISTA HERMOSA CR. s3smheer acoress (S 6 37 MmERLRimAC :
CHY-ST-7P SARASOTA FL erv-srze | SaRnSeTA L Adan)
TILE PD [CJDELETE 21 TIILE Clcnange [ Addition
WAME FYFE, CHRIS 23 NAME
streer aooness | 6727 MIDNIGHT PAS RD #104A 23 STREET ADDAESS
CITY-S1-2P SARASOTA FL 2 4CITY-51-2P -
TITLE P [FYDELETE JITITLE w— PChange [ Addiltion
NAME MOSES, WELLS D 32 NAME weet (am . ST Ag: ' ae Trane
steger anoress | 6727 MIDNIGHT PASS RD., #210 vismaiss | 776 VISTA  MHER DO !
CITV-57-2IP SARASOTA, FL 00000 sacny-sp | EARASOTA gy 3o
TILE 10 [IDELETE 41TIE Clchance [ Addition
NAME EMERSON, MARY 4.2 NAME
sreeranoress | 118 VISTA HERMOSA CIR #202 43 SIREET ADDRESS
CITY-S1-2IP SARASOTA FL 44 CITY-ST- 2P
TITLE T [DELETE 51TME [Cchange [ Addition
NAME YORE, EDWARD 57 NAME
sieerancress | 110 VISTA HERMOSA CIR, #106B § 3 STREET ADDRESS
oTy-51-2P SARASOTA FL 54 CHTY-51-2P
THLE SD CIoELETE 61WILE [change [ Addition
HAME FULLERTON, DOROTHY D 6.2 NAME
smeeranoiess | 143 VISTA HERMOSA CIRCLE 63 STREET ADDRESS
CATY-ST- 2P SARASOTA FL 64 CITY-5T-7P

14. | do hereby cerldy that the information supplied with this filing is voluntarily furnished and does nat gualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Dokerry D Furte RTos, Ser.

ol neheg b bl Hhitoe _(547) 399-343+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFIGER OR DIRECTOR f

Daytimc; Pruwe #

CR2E037 {12/95)




