FILE NOW: F

¥ NONPROFIT

CORFPORATION
ANNUAL REPORT

1996
DOCUMENT # N92000000788 (1)

1. Corporation Narme

VANTAGE POINTE HOMEOWNERS'S ASSOCIATION, INC.

E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

0O

3a. Date of Last Report
06/02/1995

Applied For

Not Applicabie

$8.75 Additional

Fae Required

. Election Campaign Financing 0 $5.00 Mmay Be
Trust Fund Contribution Added to Fees

. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statules £l Yes ONo
. Name and Address of New Reglstered Agent

Principal Place of Business

418 FIAT AVENUE
SEBRING FL 33872

Mailng Address

418 FIAT AVENUE
SEBRING FL 33872

. Date Incorporated or Quatified
12/11/1992
. FEi Number

59-3180914

. Certificate of Status Desired O

2. Principal Place of Busﬂirgss . 2a. Mailing Address .
—— — [}
bl /825 0% ptic Lasisl (225 (2 inte Los
Suite, Apt. #, etc. 7 Suite, Apl. 4, etc. ’
City & State | — City & State )
Bl Selering /i Bl Selbrinvg, FIAL
Zip Country

3023572 8LJd15/r fandsl 3357 2. [l H13h Jusds

g. Name and Ad 5 of Currenl Reglstered Agent

81| Name

WHITEHOUSE, J. WENDELL 82| Sireol Addioss {P.0. Box Number 18 NOt Accapiabiel
445 SOUTH COMMERCE AVE.
SEBRING FL 33870 83

84[ City FL |a5| 2ip Code

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e "
Signature, typod or printed name ol egistersd agent anc tite | app cabla IMOTE" Ragistered Aysnl signalure required when reinslating! DATE ﬁ
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
e PD [JDELETE v PR | Aleed 5/ Le. €. mchange [ Addition | =
NAME WOODS, LEE 12 NAME Ju | Bor 2- F/54 A |~
sineer annsess | 418 FIAT AVE 13 STREET ADORESS - ' S F/ 37 G &
ol5e Spri A{7 G0
CTY-51-2P SEBRING FL 14GIrY-51-27 < r < &
TIILE D [JDELErE 21TILE Dichange L[] Addition | €
HAME RUNYON, GENE 22 NAME
sieeer aopness | 1214 VANTAGE TRACE 23 STREET ADDRESS
CHY-ST-2IF SEBRING FL 2 4CITY-ST-2IP
I SDT [IDELETE T s ¥ a L oo 45/ Sheoowp/  Bfage [T Addilon
Nkt WOODS, SHAWN 32 NAME Rt | Béx 269 A
steeer aooness | 498 FIAT AVENUE 33STAFET ANDRESS S . Fl
CITY-S1- 2P SEBRING FL 34, CITY-5T-2IP Zo /PD f rs I.? J ‘3‘???0
TIILE [IDELETE 41 THLE [change [} Addition
MAME 4 2 NAME
SIREE] ADDRESS 4 3 STREET ADDRESS
CoTY-ST-2P 44CITY-ST-2P
TILE [CIDELETE S1TITLE [Change 7] Addition
NAME 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
| Ciry.si-ap 5.4 Cilv-ST- 2P
nns [C]OELETE 61 TITLE [DcChange [ Addilion
NAME 62 NAME
STRIET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the infarmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it madk under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address. .
. 3 - 2
SIGNATURE: . ' _ece A /rozrlc 2odefond . F e 74/ -735-27,
" "TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYGFFICER OR DIRECTOR Delg, 34 Ebytm;sz\om ¥
1



