FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Eon e

Secretary of

FLORIDA DEPARTMENT OF STATE
Watherine Harris

State

DiVISION OF CORPORATIONS

DOCUMENT # N920

1. Corporation Name

00000788
VANTAGE POINTE HOMEOWNER'S ASSOCIATION, ING.

us

Principal Place of Business

1325 POINTE EAST
SEBRING FL 33872

Maiting Address

1325 PQINTE EAST
SEBRING FL, 33872
us

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90213 017 ****61.25

I AR N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated ar Qualifed

m

[2s]

[20]

[29]

Trust Fund Contribution

21 26 12/11/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Nurber T Applied For
22 7] 53-3180914 Not Applicable
City & State Chy & State ] ) $8.75 Additional
5. Certilcate of Status Desired O Fee Required
23 28
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name

_WOODS, JOE

PASSARELLA, MARGARET 82| Street Address (P.C. Box Number is Not Acceptable}
2212 VANTAGE TRACE 2714 VANTAGE. TRACE _
SEBRING FL 33872 » Z/Mz% Z %&/
84| City ¥ e T Jaj Zip Code
SEBRING FL 33872

SIGNATURE

JOE

PRES,

17, 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 accept the obligations of, Section 617.0503, Florida Statutes.

WOODS - ¥ FCBRUARY 21, 1999
DATE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ OELETE 11TLE ‘_ [Change [} Addition
NAME VANDERLAAN, RICHARD 1.2 NAME -
sreeTaporess| 3300 POINTE WEST 1.3 STREET ADDRESS
CITY-ST-ZIP SEBRING FL 14 CITY-ST-ZP
TME VD {0 DELETE 24 TIE {Ichange "] Addition
NAME woQ0Ds, JOE 22 NAME
syreev rovress| 2214 MANTAGE TRACE 2.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 2 4 CITY-ST-ZP -
TITLE SD L] pELETE 31TME OcChange [ Addition
NAME PASSARELLA, MARGARET 32 NAME
streeT apporess| 2212 VANTAGE TRACE 3.3 STREET ADDRESS
CITY-ST-ZIP SEBRING FL 34, CITY-ST-2P
TIMLE 10 [ DELETE 41TME [JChange [} Addition
NAME DEWALT, JIM 4 2NAME
sTrReeT aDDRESS| 2204 VANTAGE TRACE 4.3 STREET ADDRESS
arv-st-zp | SEBRING FL 34 QITY-ST 2P
TLE ] DELETE 51TME [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-7
TME [J DELETE 61 TMLE [Change L] Addition
k. 6.2 NAME - i
STREET ADDRESS| 6.3 STREET ADDRESS
TY-ST- 2 . [ 64 CITY-51.2P .

14. | hereby certify that the infg
indicated on thig annual pé

2/21/99

ation sukplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforratio
a true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address, with afl other like empowered.

941-385-5522

A

5
g

CR2E037 (11/98)

Date

Daytime Phona #



