FILE NOW: FILING .FEE IS $61.25 ”
- FILED

" NONPROFIT ¢ ) FLORIDA DEPARTMENT OF STATE
CORPORATION el

S Jul 25 1997 8:00am
Secretary of State

ANNUAL REPORT

1997
DOGUMENT # 0700

1. Corporatipn Name

WVISION (F CORPRIAT Id\lls'

Curlew lLandings Homeowners Association

Principal Piace of Business Mailing Address
C/0O Premiere Management /0O Premiere Management
40347 US 19 N, #113 40347 US Hwy 19 N #113
Tarpon Springs , FL 34689 Tarpon Springs, FI. 34689 3. Date Incorporated or Qualified | 3a, Date of Lasl Report
08/04/1983 5/1/96
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E] E0_TMAAL1EQ Not Apphcable
Suile, Apt. #, elc Suile, Apt. #, elc. i i
_| | i ’ 7 5. Cerlificate of Status Desired | $B'75 Add_monal
22 _27] Fee Required
City & State Cry & Stale 8. Eleclion Campaign Finanging $5.00 May Be
23 E] Trust Fund Contribution O Added 10 Fees
Zip Country | dp Country 8. This corporation has liability for intangible 1ax under s, 199.032,
m 25 29] m Florida Statutes Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Regletered Agent
81| Name

Joseph D. Sprowls
40347 US 19 N, #113 82| Suecl Address (P.0. Box Number is Nol Acceplable)

Tarpon Springs FL 34689

83

84! Cily F L B85

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolhn tha Stale ol Florida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered

agent. | & T wilh, andgacc i thegbligations ofaSection §17.0503, Florida Statutes.
4 1§/ 17
OAVE

Zip Code

SIGNATURE gt “olod nama nTrag-slc;EE igent and TG hﬁiﬁfﬂ?l?ﬁii INQTE Registered Agenl signature 1eguired when reinatating}
12, v N OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T ooiete TATNLE D [TCrange [ adsiton | &5
NAME Bryant, Joe L 1.2 WAME 5
STREET ADDRESS 23%9 H ;nover Drive 1.3 STREET ADDRESS L%
-2 | Dunedin. Fl 148NY-§1-21P &
TITLE e i [ DELETE 21 TILE D [ 1 Change [T Addition [©
NAME 22 NAME
STREET ADDRESS Poggi, Jonathon 2.3 STREET ADDRESS

2357 Hanover Drive ' ”
ory-gr-oe J o W o 2 4CNY-§1-2P
L HoTeTin, L [T DELETE 3TNE D [ Change Addilion
NAME APNAME
STREET ADDRESS 33 STREETRISORESS Joseph D. Sprowls
CITY-S1- 2P 34 GITY-ST-ZIP 40347 US 19 N tarpon Springs, FL 34680
WTLE T DeELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-ST- 2P 44.CTY-ST-2P
THLE [ DELETE 51 TILE [ change  TI'%ditien
NAME‘ 5.2 NAME
STREE,ADDRESS 53 STRECT ADDRESS
CITY-ST-7IP . 5.4 GITY-SI-2IP
TIREE . "I oeLETE 6.1 TILE ] 2SO0 22% 19
vE, 57 NAE -07/30/97--01014--013
STREET ADBRESS 6.3 STREET ADDRESS #5125
CHTY-ST-2IF 5.4 CITY-ST-2IF

14. | do hereby cerlify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes, 1 further cerlify that the
information ingicaled on this annwal reporl or supplemanta!l annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an oflicer or director of the ¢orporalion or the receiver or trusiee empowered te execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGN ATU RE: ﬂ\ RE ANC TYPED OR PRINTED N mmﬂ OFFICERA Op DIRECTOR d"JSI q .])ale (ﬂ I 53%&%53&#




