e |
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1996
DOCUMENT # 751658 (6)

1. Corporation Name

VISTA DEL LAGO CONDOMINIUM ASSOCIATION, INC.

e, FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

VARG

Principal Place of Businass Mailing Adaress
G/O ASSOC. PROPETY MANAGEMENT C/O ASSOGC. PROPERTY MANAGEMENT
400 8. DIXIE HWY, #10 400 5. DIXIE HWY #10
h%KE WORTH Ft. 33460 bgKE WORTH FL 3. Date Incorporated or Qualfied 3a. Date of Lasi Report
03/21/1980 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 532047713 Not Applicable
ite, Apt. #, . Apl. #, etc. iti
Suite, Apt. 4, etc Suite, Apl. #, etc 5. Certificate of Status Desireci ] $B.75 Additional
22 27 Fae Required
City & State Cry & State 6. Elcction Camgaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible®asunder 5. 199.032,
E‘ El ;;1 E] Florida Statutes 0 Y@
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
ASSOCIATED PHOPERTY MANAGEMENT B2| Strect Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY #10
LAKE WORTH FL 33460 8
84| City FL 85( Zip Codle

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpase of changing its registered office
or registerad agent, or baoth, in the State of Florida. Such chan%e was althorized by the corporation's board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE . _ : - I - N
Stgnature, tyed or prinled name o° registered agent and bitlz it anplisable [MOTE: Roy stered Ageat Sigrature reau rea whan renat i DATE ‘Lf—;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 GFFICERS AND DIRECTORS IN 12 %)

TIILE e s [JOELETE 111I1LE AfChange [ Addition |~

NaMe HOFFRICHTER, MERLE 1.2 NAME 5

SReETADORESS | 1800 EMBASSY DR, UNIT111 1.3 STREET ADDRESS g

CiTy-ST-72P W PALM BCH, FL 00000 14C1Y-51-2P ~ E

i 0 [CIDELEiE 2170t WChange [ Addition | O

NAME HAUSER, PAUL 22 NAME

STREET ADDRESS 1800 EMBASSY DR. #121 23 STREET ADDRESS

CITY-ST-2IP W PALM BCH. FL 00000 2 4CTY-ST. 20

TILE 0 [IDELETE FUTLE &g [ Additon

N CZAJKOWSKI, PETER 128

STREEI ADDRESS 1800 EMBASSY DR. #107 3.3 STREET ADORESS

CITY-ST-21P W PALM BCH FL 34 CTY-81-27

TITLE gDV [IDELETE STTITLE mnange 1 addition

NAME COYNER, LAURA 4.2 NANE

STREET ADORESS | 1800 EMBASSY DR. #108 43 STREET ADDRESS

CITY-ST-2P W PALM BEACH FL 44 GiTY-51-2P _

TALE D CIDELETE 51TILE 10 [ Crange™ O Addition

[ nane PALUMBO, LARRY 52 NAME e fmes, Flrmic

STREET ADDRESS 1800 EMBASSY DR BISTREET ADDRESS |1 420 € anmy baimig D we, H i

CITY-§1-2P W. PALM BEACH FL sactv-si-zp | Lopd, Yo

TIILE D¥ CIoeLETE 61 TILE Q@cnange [ Addition

NAME WOOD, MICHEAL £.2 NAME

steeranoress | 1800 SEMBASSY DR #126 6 3 SIKEET ADDRESS

CITY-5T-ZP WEST PALM BEACH FL 54CI1Y-ST-2P

is filing is voluntarily furnished and does nat qually for the exemption stated In Secton 1 19.07{3)(k), Florida Statutes. | further
phart or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
ion or the seeiver or trustec empowered to execule this report as requirect by Chapter £17, Florida Statutes; and that my name
nenttwith an address.

'm# CHg L)mo,pmm,l : ,5/86/2@; ______ R

DIRECTOR

14. | do hereby cartify that the information supplied wit
certify that the information indicated on this ann
oath; that | am an officer or directar of the o

Dayt e Frone 8




