bl

FILE NOW: FI E IS $61.25

A

LING FE
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

1]
FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # N2255

1. Corporation Narme

(0)

VISTAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4651 GULF SHORE BLVD N

Mailing Address
4651 GULF SHORE BLVD N

[IF2

T

NAPLES FL 33940 NAPLES FL 33940
3. Date Incor?oraled or Qualified 3a. Date of Last Report
04/17/1685
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26] 82844 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. iti
e Ap ele uite, Ap ste 5. Certificata of Stalus Desired . $8'75 Ad(!|t|0nal
22 27] Fes Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontributian Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] |20] [30] Florida Statutes 0 ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f Name
ECKEH & POUAKOFF + PA B2| Street Address (P.O. Box Nurnber is Not Acceptable)
THE COLONNADES
13515 BELL TOWER DR, STE 101 83
FT MYERS FL 33907 84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corparation's board of drrectors. | heraby accept the appointment as registered agent. | am
familiar with, and acaept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

S'gnature, typexd o printed nare cf registered age: arg title it appicabike [NOTE: Regstered Agen: signature requingd when reirgtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIRECTONS 1N 12

it P EJDELETE IRENT: VD #]Change [ Adation

NAME PINKERTON, WILLIAM 12 NAME Sparveri, Joseph

swmeet anohess | 4651 GULF SHORE BLVD N vasmeereonness | 4651 Gulf Shore Blvd. N.

CITY-§1-2IP NAPLES FL 14GITY-ST- 2P Naples , FL 33940

TINE VD [CDELETE Z1TILE P KCrange [ Addition

NAME FRANCHI, ANTHONY 22 NAME EEg?ChiI Anthony N

smeeTacchess | 4651 GULF SHORE BLVD N 23 STREET ADDRESS Gulf Shore' Blvd. *

oITY-§1-2IP NAPLES FL 2 40ITY-ST-7P Naples, FL 33940

TILE ™ [JIDELETE 3AMILE C)Change [ Addition

NAME GRINWIS, SUSAN 32 NAME

sweet aoor:ss | 4651 GULF SHORE BLVD N 33 STREET ADORESS

CiTY-ST-2IP WLES FL | 34 CITY-SI1-2IF

TIILE D CICELETE 417ITLE >U [ Change [ Additicn

NAME SANDOR, HERBERT 4 2NAuE Gooper, John

sweeraoprzss | 4651 GULF SHORE BLVD N azsmeerancress | 4651 Gulf Shore Blvd. N.

CITY-ST-2IP NAPLES FL 44CITY-ST-2IP Nap les » FL 33940

THLE 1] [CJDELETE 51 TITLE D [ Change [ Adgition

NAME MACCRATE, JOHN 52 NAME M ? rat ? go hn

smeeraporess | 4651 GULF SHORE BLVD N 53sTREET aopness | 4 gg Gulf Shore Blvd. N.

CITY -5T-2IP NAPLES FL 54CIY-ST-2P Naples, FL 33940

TLE D [CJDELETE 61 TITLE [JChange [ Addition

NAME ANGST, DONALD 6.2 NAME

streetaooress | 4651 GULF SHORE BLVD N 6.3 STREET ADDRESS

CITY-51-2F NAPLES FL 6.40TV-5T-21P

SIGNATURE: _.

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurata and that my signature shall bave the same legal effect as if made under

oath; that | am an officer or direcior of the corporatign or
appears in Block 12 or Block 13 if changed, or on

Fhment with an address.

the receiver or trustee empowsred ta executs this reporl as requirad by Chapter 617, Florida Statutes; and that my name

Z63./67 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

I/5¢"
¥ paf

Daytine Phony

e F

CR2E037 (12/95)




Title:

Name:

Street Address:

City-St-zZip:

D

WAALSIK

Schreiner, Bernard

4651 Gulf Shore Blvd. N.

Naples,

FL 33940




