e,

FILE NOW: FILING FEE IS $61.25

(- NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FLED

1152

DOCUMENT # 755715

Ur SIAE

1. Corporation Name |

VISTANA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

13800 STATE ROAD 535 P.O. BOX 2197
ORLANDO FL 32821 LAKE BUENA VISTA FL 32830-2197
us us

FLORIDA

IR

. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

21 o ;EI 12/30’ 1980
Suite, Apt. #, etc. Sute, Apt. #, atc. T ~ | 4. FE} Number’ Applied For
[22] [27] — | 592045365 Not Appiicable
City & State Clty & Stat ) i
= ity ty & State 5. Certifoate of Staus Desired K $8.75 additonal
23 —2§] Fee Required
Zip Country Zip ~ Gountry 6. Election Campalgn Financing O . $5.00 may Be
24 [25] | 29] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
- . “181] Name T ] |
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD -
PLANTATION FL. 33324 8
84{ City FL '|85| Zip Code

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
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnaturs, typad or prinfed nama of regisiered agant and ttla If appicabla, {NOTE: Regisiered Agenfsignature required whnn reinstating) DATE
12 ' OFFICERS AND DIRECTORS T M “ABDITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12
TME 0 "~ I DELETE {4TME ~ - ‘Clchange  []Addition
. THOMAS, THORP S. 2 2OONDE2TSA4S42 -5
smeerooress| 13800 STATE ROAD 535 13 STREET ADDRESS -01/26/95--01043 017
arv-stze | ORLANDO FL 14 CITY-ST-2P ok (0, 00 ek 70, (0
e [) mEETSI PR CJChange  [] Addition
NAME WASSERMAN, JOEL 22 NAME
streeT anoress| 829 MOSELEY ROAD 23STREET ADDRESS
crv-st-zp | HIGHLAND PARK FL 60035 2,4 CITY-ST-2IP
THE VPD [J DELETE 3.1 TME Change  [] Addition
NAME HNAOUSEK, WILLIAM 32 NAME Hanousek, William
strezT sooress | 400 EAST 67TH STREET 33 STREETADDRESS
omv-st-ze | NEW YORK NY 10021 34, CITY-ST-2IP
e FD [J DELETE 41TME VPD FlChangs  [JAddidon
NAME FALATEK, FRANCIS 4 2NAME
sreeTAnoress| 6 WINDY WAY 43 STREET ADDRESS

| crvstze | SYMRNA DE 19977 7 44 CTY-ST-ZP
e VBD ] DELETE 54 TME PD - KiChanga [ Addition
NAME LESICK, MICHAEL 5.2 NAME ”[cl
seesraooress| 194 COUNTRY CLUB LANE 53 STRBET ADORESS V4 q -
crv-stzr | FT. JOHNSON NY 12070-1406 54 CITY-$7-2P i -'{ :
e ) O] DELETE 84 TILE 1 {JChange [ Addition
NAME 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
OITY-5T-7P 64 CITY. 57-ZIP

14, | hereby certif
ndicated on

that the information supplied with this filing does not qualify for the exempiion stated Tn Section 1%9.07(3)(1}, Florida Statutes. | furthar certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered

Thorp%lrﬁlhﬁajsmu .f ]

SIGNATURE:

407/239-3019

0018305

CR2E037 (11/98)

1/8/99
Tl

aylirme Phonie #



