FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 745002 (6)

. Corporation Name

VANTAGE POINT CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

0 T

Principal Place of Business Malling Address
P O BOX 1683 P O BOX 16683
MARCO ISLAND FL 33969 MARCO ISLAND FL 33969
3. Date Incorporated or Quaiified 3a. Date of Last Report
11/17/1978 04/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 126] 59-1853042 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
we At 8, 8 uie. Ap 5. Certificate of Slalus Desired [l $8.75 Add_i'tlanal
22 EI Fee Required
~- City & State City & Stale 6. Flection Campaign Financing . $5.00 May Be
E] E Trust Fund Contribution Addad fo Fees
Zip ¢ Country Zn Country 8. This corporalion has habilty for intangible 1ax under s. 199.032,
[24] (25 (2] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
g | a;& WMM@VJW
MORRIS, WILLIAM G o

202-247 N COLLIER BLVD ST o PO Sy e P et

w

MARCO ISLAND FL 33937 8 //T/AM//[ ey

| Zip Code

R 7 2 FL ®|£5%% 7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its reglslerecl “office

ar registered agent, or both, in the State of Florida. Such change was authorized by rporauorfs d o drectars. | hareby accept the appoingment as registered agent. | am
familiar with, and accept the obhgahons of, Sectuon 617.0503, Florida Statutes. 7
iy

CR2E037 (12/95)

v 19 /Z ¥/
SIGNATURE Signature, typed nr[nrt:\; .L?r;fpr21 L,::‘ anj m’ne wi }[th Eﬂ h“l T TTINGTE RPgi:(:afJ Mp.n{;;wu T o0 wWhe n'r'émlan ngw’ ’7— DA f'7 l 7 { (‘
12. OFFICERS AND DIRECTORS I1[13 ADDLTIONS/CHANGES 1O OFFICERS AND DIRECIONRS IN =2
TITLE SD [IDELETE 1ATITE [QChange [} Addition
HAME GUSTAVSON, ARVID 1.2 NAME
sreer aconess | 6 CRANK RD 1.3 STREET ADORESS
CITY-ST-2P HAMPTON FALLS NH 1.4 CITY-ST-ZIP
TIRE DVP [JDELETE 2UTTLE Odchange (] Adeftion
NANE REINHARDT, TOM 22 NAME
sweeranpress | 884 BANYAN CT 23 STREET ADDRESS
CITY-ST- 2 MARCO ISLAND FL 2 4CIY-S1-2F
TITLE (17 DRDELETE 31TIILE [JChangs [ ] Addition
NAME GOFF, RONALD 3% NAME
staeer aooness | B64B OAK HILL COURT 13 STREET ADDRESS
CITY-ST-2P HICKORY HILLS IL 3¢ CIY-8)-2P
L DT BqbeLete 41700 2y /,} 77FIc e [Chenge  S¥Addition
e PATTERSON, JACK ST y / 77 Fnstecld d/.a(
sweeraocaess | 1777 FANCETT AVE 43 STRFET ADDRESS AT E // /
CTv-§T-7I MCKEESPORT PA 44CTY-51-2P 42 &id
e D BIDELETE 51TALE éi‘/ﬂ{(/ %MA/‘{/@ Clcrange  [o Acdition
NAME LAGONI, WILLIAM 5.2 NAME § e ﬂﬂ’l{ LA M
staeer apoaess | 9715 EVERGREEN DR SISIRETAOORESS |, 1 d A J_[ 33937
CITY-51- 2P BRIDGEMAN MI 5.4 CITY-ST-2IP / ’
TITLE [C1DELETE 6.1 TITLE [Jchange [ Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty-S1-2Ip £4CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Floridla Statutes. | further
certify that the information indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the sarne iegal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes ?mpoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an allachment,wlth an address

SIGNATURE: /' B mé/é % 4/4 e
SGNANR}ANDTYPED’OH PA’ AMEOF $IGNING GFFICER OR DIRECTOR Dzte Daytme Phone #




