N - N
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporym Name ( )
VIZCAYA HOMEQWNERS' ASSOCIATION, INC. |
Princimal Pacs of Busnoss Maling Adarass ‘ ||m|| |’I ”Iu I"lm"l ’IH m‘ I"H I‘l" ||||| |‘|“ |‘|” Im”ll'
2853 LA CONCHA DRIVE P O BOX 17073
CLEARWATER FL 34622 CLEARWATER FL 34622
Us us
3. Date !ncorﬁorated or Qualfied 3a. Date of Last Roport
04/05/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FEt Number Applied For
m » NOT APPLICABLE it Appics
Suite, Apt. #, etc. Sufle, Ap. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
@ 27 Fee Required
| Cily & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23| 28] Trust Fund Gontribution = Added to Foes
o Country | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E?J Eﬂ 29—I 30 Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
ELERNSCOM b VANCE R gl
’ 82 Street'Acldress (P.O. Box Numnber is Not Accaptable)
2653 LARONCHA DRIVE ZAS D LA COMNCENA D
CLEAR FL 34622 a3
84 City i 85| Zp Code
: CLEAC LT ER. FL ETYPT NS
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
. or registerad agen, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61?.0503. lorida Statutes.
Bonature L amA R A~ ) TR Y f%e
.. Sigrature, typed o pented nane of registored agont 8 1hie i apiablo {NOYE: Raglalered Agenl signaluse rocired when rainslating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRE GTORS IN 1% ca}
e D EADTLETE 11 TMLE & OChange  [ErAfditon |3
NAME LANSQN, SUSAN 1.2 NAME RILL €ESRERZAVBE s
sineet aooriss | 2981 LABONCHA DR s omREss |2 AN LA, oot A D2 S
CiTY-S1-217 Cl ATER FL wem-s-ap [ CAE AT L OTENT | L. Slip e &
e 3 CIPEEE 21TILE [JChange L Additin | ©
NAME COX, JANICE 22NANE
smeer aoress | 2840 LA CONCHA DR 2. STHEET ADDRESS
CITY- ST 2 CLEARWATER FL 2 ACITY-ST-0P
TILE T [A0ELETE 3TILE VT e [JChange  [H&Gdition
NAME EILER; mD 39 NAME S EALEE. .
sinistaoriss | 2953 LAYCONCHA DRIVE SISIEETADDRESS | 2B S LA Comoc WAL DET,
Giry- 512 ATER FL saon-str | & LE AR ANTER, VL. 310272
TILE ] CIDELETE 41TIMLE [JChange [ Addition
NANE ZINTEL, MARK 4 2NAME
swaeer aooress | 2800 LACONCHA DRIVE 4,3 STRFET ADDRESS
Iy - 8T- 7P CLEARWATER FL 44CHTY-51-2P
e D RADELETE 5.1 TITLE o CJGhange  [efAadition
NAME PE BBIE 5.2 NAME SoH AR RLS -
STREET ADDRéSS | 2969 NCHA DRIVE sasweetooness | 2Bl LA cobxcta D
CITY - ST-2P CL ATER FL sacmy-81-2p | LA-EASI AT (T Bz
TILE [IDELETE 6.1 TILE [ Ghange zp Addition
NAME £:2 NANE =001 ?I:EE_'BJ. 3) !b
STREET ADDRESS 6.4 STREETADDRESS -04/16/96--01 1 26--03¢ ’J
CITY-SI- 2P 6.4 CITY-S1- 1P #hHG1. 25

14. 1 do hereby certify that the information supplied with this fling is valurarily furnished and does not gualify for the exemption stated in Section 119.07(3)(!-?‘ Florida Statutes. | further

certify that the Information Indicated on this annual report or supplemental annual repert is trus and accurate and that my signature shall have the same

egal effect as if made under

oath, that | am an officer Or direclor of the corporation or the recelver or trustee empowered 16 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wih an address.

SIGNATURE: \Ccanon O o Qon

VAZEL © @WLe &

=/ U 512

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥




