FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTVENT OF STATE May 2 O 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 D|V|S|08:ccr)e;acr:i>§;=>s£:ﬂo;s Secretary Of State

DOCUMENT # 714380 (3)

1. Corporation Name

VISTA HERMOSA ASSOCIATION, INC.

O O

Principal Place of Business Mailing Address
6725 MIDNIGHT PASS ROAD 6725 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242-2602
3. Date Incorporated or Qualifiad 3a. Date of Last Beg)ort
04/03/1968 05/01/1896
2, Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26] _ 59-1288720 Not Applicabls
Suite, Apt. #, slc. Suite, Apt. #, elc. ' i
g P " P 6. Certificate of Status Desired O $8.75 addiional
22 ;] Fee Requlred
City & State | _ Giy& Stato 6. Elgction Campaign Financing $5.00 may Bo
2—§| 2B-| Trust Fund Contribution Addad 1o Fees
Zip Country I Gountry 8. This corporalion has liability for intangible 1ax under s, 199,032,
;l ’E\ 2;1 —3_01 Florida Statules [:| Yes E No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
F“.’E: CHNST'NE 82| Streol Addross {P.O. Box Numbaer is Nol Acceptatie)
2727 MIDNIGHT PASS RD. #104A
SARASOTA FL 34242 83
a 84| City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, lhé above-named corporalion submils this statement for tha purpose of changing ils regislered
office or registered agon, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herchy accept the appointment as registered
agent. | @m familiar with, and acceapt tha obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE I et A aeAen St et s nrn 1 e i e e e e
Signature, typed of printod namo of registered agent and itle if applicable. ({NDTE FRopistered Agonl eignalure ragquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE VP 3 pecete 11 1ILE [ Cnange  [J Addition &

NAME REISTER, GERALD 12 NAME N

steetanness | 5637 MERRIMAC DRIVE 18 STREET ADDRESS §

CITY-§T-20 SARASOTA FL 14 GITY- §T-2P S

TTE PD [T DELETE 24 TMLE 1 Change [ Addition |©

NAME FYFE, CHRIS 2 NAME

sreeraporess | 6727 MIDNIGHT PAS RD #1044 215 STREFT ADDRESS

CiTY-ST-2° SARASOTA FL 2ACITY-5T- 29

TnLE VP . BA DELETE B TILE y P Change ] Acdition

NANE STROUT, Wit ' 312 NAME FeeisineerR, Sid kb, a0

sweeTanoress | 118 VISTA HE CIRCLE #102C sssteeeaooness | € TRT MmO IEHT prss )

OITY-5T-2IP SARASOTA, PL 00000 wonv-gge | SARASoTA Fur Bdady

WILE 1) L) oeteTE 41TITLE [ change [ Addilion

NAME EMERSON, MARY 4.2 NAME

seeeranoress | 118 VISTA HERMOSA CIR #202 43 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 44 GITY- 51-71P

TITLE sD L3 DELETE 54 TITLE [J change T Addition

NAME FULLERTON, DOROTHY D 52 NAME

staeetaooress | 143 VISTA HERMOSA CIRCLE 515 STREFT ADORESS

CITY-$1- 2P SARASOTA FL 534 GITY-51-2IP

TTE [ oECETE 61 MLE [T Change T Additian

e | B2 NAME

STAEET ADDRESS 63 SIREE] ADDRESS

CiTy-$T-2IP G4 CITY-S1-ZIP

14. [ do hereby oerlify thal the information supplied wilh this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
{ am an oflicer or director of tha qorﬁoration ot the recaiver ar trustoe ompoworad 1o execute this reporl as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

L Nni.‘.é.w;.ilk/o Q.bﬂﬂnmu M o eead N o s 2T AN 51["{/@’?




