FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N20437 -

1. Corporation Name

VISTA VERDE WEST CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90075 043 ****61 .25

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

Mailing Address
HE-PINELEAS-BAY-WAY

Principal Place of Business
6053 BAHIA DEL MAR CiR

RO WA

ST PETERSBURG FL 33715 TIERRA-VERDE-FL-3315
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 5L o2s” Sient Bevd . 05/01/1987
Suite, Apt. #, etc. Suite.. Apt. #, etc. 4, FE! Number Applied For
22] 27| Seesrz e 59-2951448 Not Applicable
City & State City & State 5. Gortifcato of Status Desied  [J $8.75 Additional
2l BlSr Peveespuid, FL- ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] !El El F37/5 E‘ ﬁ AELL S Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dok or HY T HemAS
ALLEN-LINDA 82| Streat Address’(P.Q. Box Number is Not Acceptable)
%RESOURCE PROPERTY MANAGEMENT || 025 Seew Bevis.
HE-PINELLAS-BAYWAY- ® s
15 SéiesrE 202
RERRA-YERDE-FL-33715~ 84| City 85] Zip Code
7 Feregs Bield, FL 745

1. 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 nt, 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 famili th, and accept the obligations of, Section 617.0503, Florida Statutes.

1 "/ /// ?7

SIGNATURE Signature, typed or printed nama of fegistared agent and tile if am;licabm. {NOTE: Ragistered Agant signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE VFD [] DELETE 11 TITLE [JChange  [JAddiion | T
ave SHELL, JOHN 12N &
streeTanoress| 6100 BAHIA DEL MAR CR  #201 13 STREET ADDRESS g
CITY-ST-ZP ST. PETERSBURG FL 33715 14 CITY-S1-21P E
TITLE D [ DELETE 21 TME [Change [ Addition | ©
NAME LOGUE, MIKE 22 NAME

STREETADDRESS| 6050 BAHIA DEL MAR CR #117 2.3 STREET ADDRESS — - -

crv-stze | ST PETERSBURG FL 33715 2.4CITY-ST-2I9

TME 1D [ DELETE 3.1 TME [JChange [ Addition
NAME DAVIS, FRANK 32 NAME

smeetaooress| 6100 BAHIA DEL MAR CIR, UNIT 207 33STREET ADORESS

CITY-ST-2P ST PETERSBURG FL 34,CITY-ST-2P .
TMLE SD [ DELETE 4.4 TITLE [IChange [ Addition
NAME BUTTERS, DALE 4 2NAME

sTREETADDRESS| 5900 BAHIA DEL MAR CR #140 4.3 STREET ADDRESS

crv-stzp | ST PETERSBURG FL 33715 44 CITY-ST-2IP

TILE P [ CELETE 517ME [JChange [ Addition

NAME COHEN, MORRIS SZNAME

sTReeT ADORESS| 6000 BAHIA DEL MAR CIR, 129 5.3 STREET ADDRESS

CITY-ST-7IP ST.PETERSBURG FL 5.4 CITY-ST-2P

TMLE ' - {J DELETE 6.1 TIME {(JChange [ Addition

NAME B B2NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is tpa@ 3

alify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify that the information
H accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER ORDIRECTOR

Dats Daytime Phons #



