FILE NOW: FILING FEE IS $61.25

1998

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # 75571 5

0)

VISTANA CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Business

Mailing Address

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham g [ l L‘: D
ANNUAL REPORT SBecratary of State E rets B Tt

98FEB-L PM 1211

CREVARY OF STATE
R RESEE, FLORIDA

I

13800 STATE ROAD 535 P.O. BOX 22187 3. Date Incorporated ar Quatified
ORLANDO FL 32821 LAKE BUENA VISTA FL 32830-2107
o m 12/30/1880
4. FEI Number Applied For
59-2045365 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certfiicate of Status Desired m $8.75 Additional
m 28 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 way Be
= 2] 27] Trust Fund Contribution Added to Feos
: City & State Cily & State 7. s this nanprofit corparation a homeowners association?
- 23 m Yos [:I Mo
. Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I LEI ;l m Personal Property Tax due June 30. Yes [ No
- §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¥ 81| Name
£ CY CORPORATION SYSTEM 82| Street Address {P.Qr. Box Number is Not Accaeptable)
' 1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 83
B 84| City 85| Zip Code
FL |

11. Pursuani to the provisions o!%echons 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this slalement 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 accep! the appointment as registered
agent. | am familiar with, and sccept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slgnatwa, typed o prinled nema of reglsierad agent and title i applicable [NOTE- Ragistered Agant signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
TIRE 1D [T peLETE 1.1 TIE [TChange  [J Addition
5| e THOMAS, THORP 8. 12 NAME
| sweeraporess | 13800 STATE ROAD 535 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 14 CiTY-5T- 2P
R IR T SD 7 oFeete 21 TME — [f ‘(_::gin‘oe T Addilion
E | e WASSERMAN, JOEL 2nAve ML L oo A
i:::m 829 MOSELEY ROAD 23 STREFT ADDRESS -02/1 1i:q __niqqg,'f;g} UDU
"] omvesrae HIGHLAND PARK FL 60035 2 4CMY-S1-ZP s TN i -
J e “VPD [T oeLete 1 TILE [T Change ] Addition
NAME HNAQUSEK, WILLIAM 3.2 NAME
sineer aporess | 400 EAST 67TH STREET 33 STREET ADDRESS
CATY- ST-2P NEW YORK NY 1002t 34.0ITY-ST-2P
TITLE PD L peLere 41 TMLE LicChange I Addition
NAME FALATEK, FRANCIS 4.2 NAME
seeTaporess | 6 WINDY WAY 43 STREET ADORESS
orv-sr.ze | SYMRNA DE 10877 44 CITY-§7-2P
TILE VPD L] DELETE 517TILE dmtmn
NAME LESICK, MICHAEL 5.2 NAE
sreeT aponess | 194 COUNTRY CLUB LANE 5.3 STREET ADDRESS ﬁ
CITY-5T-28 FT. JOHNSON NY 12070-1406 5.4 CITY-§T-2IF
THLE ] oELETE 61 TLE ] Change * P Ragition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
=| cy-sr-2@ §.4 CITY-5T-ZIP

14. | hereby carlify that the Information supplied with this filing does nat quallfy for ths exemﬁmon stated in Seclion 119.07(3)(i), Fiotida Statutes. | furihar cerlify that the information
Indicated on this annua! report or supplemeantal annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officar or director of the corporation or the receiver or frustee empowaerad to execule this report as required by Chapler 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address
( Teh? Trtout.c /-/3-98  (#1)23?7- 3019

RIANATIIRE.  —— /h—— :

CR2E037 (10/97)




