FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # 740223 (3)

1. Corporation Name

VIKINGS LANDING PROPERTY OWNERS'ASSOCIATION, ING

Secretary of State

A

Principal Place of Busingss Mailing Addrass
2600 SW VIKINGS DR 2600 SW VIKINGS DR
PT ST LUCIE FL 34564 PT ST LUCIE FL 34964-5230
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/17/1696
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applieg For
21] —l’—a : i 59'1829342 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc.
wie e --l . " 6. Certilicate ot Status Desired | $8'75 Addttonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability oy iptangible tax under s, 199.032,
[24] [25] L2—91 [20] Florida Statutes Yos [ 1Mo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
BI| Namoy pubincE  {SpeAver
MCFREDER'C‘K, PAM 82| Street Address (P.O. Box Number is Not Acceptable)
2625 SE ERICKSON DRIVE Ry SE gricksov DR
PORT ST LUCIE FL 34984 83
84| Cit - ’ 85| Zip Code
Vpor 57 LTIk FL |~| o5y

office or registared agen

agent | am familar with? and -afcept'the Iig;/ah 17.0503, Florida Statutes.

11. Pursuani to the provisons of Segtions 617.0502 and 617.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
tgﬂ, in 1ha State oi;??as Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
one’of, Sec

SIGNATURE __ o ¥ Peerre . __.5%4{{
Kinatue. typed o prinled name cifegicteed #eT and s {NOTE- Ragislarad Agenl signalure required whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IM 12
e P L1 pELETE 11TNLE P/D [T thange [ Addition
NAME LAWRENCE BREAULT 12 NAME Lawrence Breault
sineer anoress | 2674 SE ERICKSON OR 136meet ADORESS | 2674 SE Erickson Dr.
CIFY-§1- 79 PORT ST. LUCIE FL 14 CITY-ST-2IP Port St Lucie_ FI
THILE S ~ TJ DELETE 21 TITLE S/D T~ Change [ Addition
HAME GWEN THIBAULT 2.2 NAME Gwen Thibault
swieT aporess | 674 SE HOREMAN DR 2asmeeTaooness | 671 SE Norseen Dr.
B -§1- 7 PORT ST. LUCIE FL I?-‘%C*TY-ST-IIP Port St ITacie FI i
TITLE T . 1 pecEre 31TILE 0 ¥ change 1 Addition
NAME FLOYD BROWN 32 NAME Floyd Brown
sraeer sooress | 881 SW NORSEMAN DR sasmeerapness | 661 SW Norseman Dr.
CITy-§1- 2 PORT ST. LUCIE FL 34.LTY-5T-2P Port St Taucie FIL
TILE D [ riete £1TH(E T/D T Change (% Addition
NAME JACK CROSBY 4 2 NAME " JOHN ALSUP
staeer sooness | 2650 SE ERICKSON DR 43 STREET ADDAESS 2661 {;E?Er i rKRo D
CiTY- S1- 2 PORT ST.LUCIE FL 44 CITY-ST-2F il Tk TR AGO%; r
TiLE D B DELETE 5ATITLE I‘)‘"' e T crange X1 Addition
NAME JOHN SICKLER 5.2 NAME o
smeer aopéess | 641 SE NORSEMAN DR sasmeersooness | Lomas Phibbs
oY ST 2 PORT ST. LUCIE FL 54 CITV-5T- 2P %%@%S tEFJilgl‘(gonjEr
ik "7 OELETE &1TITLE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2IP 64 CITY-51-21P

inlormation ingicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal
} am an officer or director of the corporation or the receiver of trusiee empowered (o exscute 1his report as requi
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: _ e ks ke

14. | do hereby cetily thal the informatien supplied with his filing does not quaiily for the exemption statad In Saction 118.07(3)i), Florida Statutes. | further certify that tha

offect as if made under oath; that

EIANATURE AND TYPED OR PRINTED NAME QOF GHANING OFFICER OR DIRECTCR -~

by Cha 7. Florida Statutes; and that my name
e m%‘ 20100
Data

Daplime Phore # - pOT 1618

O eantrn 5. wortham Mar 20 1997 8:00am

CR2E037 (9/96)



