FILE NOW: FILlNG FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthem
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGCUMENT #

1. Corporation Namg

VISTA ROYALE HOMEOWNERS' ASSOCIATION, INC.

N93000001 999 (2)

IR URCEAN O

ohce or registered agent, or bath, in the State of Florida Such chang
agent. Lam familiar with, and accept the abligabons of, Section 617

Principa\-ﬂéﬁe of Busincss Mailing Address |
7601 WESTPOINTE BLVD. 601 WESTPOINTE-BLVD:
ORLANDO FL 32835 ORANDS-FL-3283081 21
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 241, $|Ilng Address 4. FE| Number Applied For
21 %I X 217 93215311 Nol Applicablo
Suite, Apt ¥ olc Suite, Apt. #, el i
l P §. Cenrlificate of Status Desired O $8'75 Addtllonel
;l 2_| Fee Raguirad
City & Stale Clty & Stat g [ 6. Eleclion Campaign Financing $5.00 may o
23] . 28 “\UP/ Trust Fund Contribution Added to Foes
ip Country Country 8. This corporation has liability for intangible 1ax under s, 199.032
[’;4-[ 25] m Ejr]cé(o m Uek Florida Statutes Oves o
9. Name and Address ol Current Repistered Agent 10. Name and Address of New Reglsterad Agent
84| Name
KOHN, DAVID 82 Streat Address (P.O. Box Number is Not Acceptable)
7601 WESTPOINTE BLVD.
ORLANDO FL 32835 83
B4| City FL 85| Zip Code
11. Pursudnl 1o the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
503, Florida Statutes,

SIGN!HUH[
. :I,;u sl lyp( b o | L0 1 e of roy ‘;w ared ﬂ{)l nt and tille il ajplicable (NOTE: Repistered Agent signature required whon rainstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tl FLETE 1A TITLE 1Y) Change | Addition
NAUL 12 KAME Boo \‘\U-U?. ~
SIREET ALONE 55 STPOINTE BLVD 13STREET ADDRESS | “) WSE TN C:r"
CIIY-5T-2F LANDO FL 32835 1ACHTY-51- 2P Q{: (0} . w AV )
TILE WELETE 21T1LE . 5_ Change  L_J Addition
NAME COHE ON 2.2 NAME "\- M
Stheet anmmsss | 7 STPOINTE BLVD. 23 STREET ADDRESS LS ‘0%‘& B\
CIY-ST-2F LANDO FL 32835 2 4CITY-§1-2P O\'\_LMOQ, %&c s
e F:DELETE 37 TITLE nange L) Addtion |
Na 32NAME ML%
STREET ADDALSS 33 SYREET ADDRESS ‘M,Q.. m\ .
CIY-ST-7 34 CiTY-S1-20P Of O_ - ;'_L._,Z 61‘533_,
TmE T DECETE 49 TILE ] ) ‘ Change ] Addition
N 4.2 NAME L{ ' M\ ‘
SIREET ADDRESS 43 STREET ADDRESS D ‘f}o ap O i
| oov-stze | 44051 2P ' OP\‘M‘(SO - _EL{_EQE"&_?_%_D,_
TITLE [T oeceTe 517IMLE N Change Addition
NAME 5.2 RAME
STREFT ADDRESS 53 $TREET ADDRESS
CITY - §F- 210 5.4 CITY-51-2P
TILE [T orcete B TIILE [J change ] Addition
NAME 6.2 NAME
STREE ] AUDRESS 6.3 STREET ADDRESS
CIry-sl. 64 CITY-5T-2IP

information indicated on this annual report or supplemental annual report is

appears in Block 12 or Blo

- ;
SIGNATLIRE AND TYPED

SIGNATURE:

FFICER

4. 1 do heroby certify that the information supplied with this filing does not qualify Tor the exermption stated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the

I am an officer or direclor of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutesi and that my nal
13 if changed, or on an attacment with an address. i

rue and accurate and that my signature shall have the same legal effect as if made under oath; that
me

Mar 20 1997 8:00am

CR2E037 (9/96)

Wkt Maghall

Bn DIRECTOR

_2|wtle Beagoea,

anhme Brose 4 m|



