FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

N93000001999 (2)
VISTA ROYALE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1801 WESTPOINTE BLVD.

Malling Address
P O BOX 317

FILED
Apr 20 1998 8:00am
Secretary of State

RN D

3. Date Incorporated or Qualified

ORLANDO FL 32835 WINDERMERE FL 34786
us
4. FEl Number Appliad For
5¢-3215311 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desirad El 38.75 Additional
21 26 Fee FAequlred
Suite, Apl. #, elc. Suita, Apt. #, aic. 8. Elaction Campaign Financing ss-oo May Ba
22 [27] Trust Fund Contribution Added to Fess

=B

25] 20]

H Country
30

City & State City & State 7. lg this nonprofit corporation a homeowners assoclation?
E ves [ No
Zip Country Zip 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30, D Yos m No

9. Name and Address of Current Registered Agent

KOHN, DAVID
7601 WESTPOINTE BLVD.
ORLANDO FL 32835

10. Name and Address of New Registerad Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84] City

FL [15] Zip Code

office or registered a
agenti. | am lamiliar with, and accapt the obligations of, Section 617.

11. Pursuant 1o the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the a|

. bove-named corporation submits this statemant for the purpose of changing its registered
nt, of both, in the Stale ol Florida. Such change wain: Igtrlworsize!d by the corporation’s board of directors. | hereby accept the appointment as registerad
, ida Statutes.

officer or direclor of the,
Block 12 or Block 13 i ¢ha

SIGNATURE: .

ged. or on an giachment with kn addp

SIGNATURE Signatre, yped o printed nema of repisiered agent and tite If applicable. (NOTE: Roglstared Agent signature required whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D L) peLETE LATILE f ) [ Change [ Addition
NAME HAVEN, BOB 1.2 NAME Brvice Seane Ty

smeeTanoRess | 7858 TORINO CT rastmeeraooeess [ 10238 Mo DY

CITY-ST-2P ORLANDO FL L4OTY-ST-2P e by a0 e Lo RSTES

TmE V] [T oeeete 21TINLE U change LI Agdition
NAME BRADY, M 2.2 NAME

streeTaooress | 1888 VISTA ROYALE BLVD 23 STREET ADDRESS

Ty -51- 29 ORLANDO FL 2 4 CITY-5T-2P

TIMLE D DA DELETE 3TTMLE Tl changs LT Additien
NAME BADGLEY, JEFF 32 WAME

stheer anongss | 3628 MILANO DR 3.3 STREET ADDRESS

iy -g1- 2w ORLANDO FL 34 CITY-ST- 2P

TIILE D [ peLETE 41TTLE [Jchange T Addition
HAME MARSHALL, NANCY 4.2 NAME

steeTaooress | 7801 TORINO CT 4.3 STAEET ADDRESS

ony-sT-29 ORLANDO FL 44 CITY-51-21P

e ~ [JorEE 51TILE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-2P 54.CTY-ST-2P

TITLE [ DELETE 6.1 TITLE [T change  [_J Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-§1-21P . 6.4 CITY-S1- P

14. 1 hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplermenial annual repor is true and accurate and that my signature shall have the same legal effect as if made undler oath; that t am an
poration of the recelver of trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

CR2E0G7 (10/97)



