FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 745002

1. Corporation Name

VANTAGE POINT CONDOMINIUM ASSCCIATION, INC.

Mailing Address

P O BOX 1683
MARCOQ 1SLAND FL 33969

Principal Place of Business

P O BOX 1683
MARCO ISLAND FL 3399

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90106 005 ****61 .25

|
:

A

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2 11/17/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] [27] 59-1853042 Mot Applicable
—==City & State =i Esw= e TGty B Slate T - ) $8.75 Additionat
E‘ EI 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [29] [20] Trust Fund Contribution o Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent (L
M riaceen tialdings ot Sharon Fors
re L, ron re.
SAFE HARBOR MANAGEMENT 82| Strest Address (P.O. Box Néfber is Not Acceptable)
JEFFREY WILL 1z €, Eikram Circle
233 N COLLIER #8 =
MARCO FL 34145 34| City 85| Zip Code
Maree Lsiand FL || 34145

agent. | am familiar with, and accept the obligations of, Section 617.0503. Flofiga Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/19 Jaq
Jo~E |

‘erTJKTUﬁé MDN FERMA - - W, _
_ SigMBwre, typed or printed nama of registernd agent and it if applicabls. whed reinsteting} | <
12. OFFICERS AND DIRECTORS—- - — -~ J48~—_ .. —~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME S [J DELETE 1.1 TIMLE [OChangs [ Addiion | =
NAME LANG, CAROL 12 NAME K
smeevaooress| 128 LANMERT DR 13 STREET ADDRESS e
arv.sr-ze | GLENSHAW PA 14GTY-ST-2ZP &
TME D [ DELETE 21 TME [JChange  []Addition ]
NAME LAGONI, BILL 22 NAME :
streeTaooress| 9715 EVERGREEN DR 24 STREET ADDRESS
_ | cmy-st-ze BRIDGEMAN Mi 2,4 CITY-ST- 2P
TE PO e e === ] DELETE = [ s T e o [ o Y Ghenge— =] Addition. |—
NAvE PATTERSON, PAT J2NE I
sreevaooress| 1777 FANCETT AVE 3.3 STREET ADORESS ‘
CITY-ST-ZP MCKEESPORT PA 34.CITY-ST-2P L ‘
s O DELETE 41TTLE &‘ eMapcl 4 A Uity KiChange [T Additon
::::HADDRESS b v : :;;:fsmmnzss a"cc, _C’c' L rofLAr -/.—-(APL/ '
CITY-57-21P L 44CITY-5T-ZP G (c(:(:l/ ﬁﬂyl w( > g/;(; - C/O(X
TITLE D (] DELETE 5ATE T ] [JChange [ Addition
NAME GUSTAVSON, SHIRLEY 52 NAME . -
sreeTaopress| 6 CRANK ROAD 53 STREET ADDRESS
CITY-ST-ZIP HAMPTON FALLS NH - aacmv.st.zP
TMLE [ DELETE 81TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 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 attachment with an addregs, with alt other like empowared.

SIGNATUREN,

SIGNATURE AND TYPED QR

e )
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/19/99
/ I Date

929(394 3%



