FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

OIVISION OF CORPORATIONS

DOCUMENT # 760353

. Corperation Name

(5)

VISTA OAKS WEST HOMEQOWNERS ASSOCIATION, INC.

Frincipal Place of Business

100 VISTA ROYALE BLVD
VERQ BEACH FL 32962

Mailing Addrass

100 VISTA ROYALE BLVD
VERC BEACH FL 32962

AN A

3. Date Incorporated or Qualified

3a. Date of Last Report

700 S. BABCOCK ST.

SUITE 400

MELBOURNE FL 32901

2. Principal Place of Business 2a. Mailing Address T AUFEI Number Applied For
21 |26] 59-1981237 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
P e, A ¢ 5. Cerlificate of Stalus Dosired 0 $8.75 Additional
El ;I Fea Required
Crty & State City & State 6. Blection Campaign Financing 0 $5.00 may Be
23] ;s—l T Trus! Fund C.ontmbutlon Added to Fees
Zip Gountry 21p Country 8. This corporation has I1atnlﬂy for intangible tax under . 199.032,
2 [25] [29] Florida Stalutes ® ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEALY, PATRICK F ESQ. 82| Strect Address (0.0, Box Number s Not Acceptable)

83

84| City

Zip Coda

FL ‘35

11. Pursuant 1o the pravisions of Sections 617.0602 and 617.15608, 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 autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, ang accept the ohligations of, Section B17.0503, Florida Statules.

SIGNATURE R L . . e e
Slgnature, tepad of printod rianie o registerad agont and lite i apgdicatle. ~ (NOITE: Registerea Agent sgnatirs reguired when reiistating: DATE

12, QFFICERS AND DIRECTORS 13. ADDMONS/CHANGES 10 OF FIGE RS AND DilE CTORS IN 12

TILE VD FCIDELETE 11TnE D/T [JChange  [XAcdition

HAME THIELE, RAYMOND J 1.2 NAME Glenn McKibben

STRFFT ADDRESS 1515 PATTY CIR NE 13sIEETAODRESS | 2111 Joshua Dr. NE

CITY-§1-21P 14 CITY-ST- 2P

oy [P):\)LM BAY FL o 1 __B?%m_Bay__FL 32905 CTorage GpAddtr

HAME COOK, EARL R 22 NAME Potts, Calvin R.

STHEE? ANDRESS 1917 JOSHUA DR NE 2asmeeraooress [ 1911 Joshua Dr. NE

GITY-ST-21P PALM BAY FL zacmv-st-2e | Palm Bay FL 39205

TILE DT [CJOELETE 31T D G Cange  [7 Aadition

NAME MUNROE, ALLAN R 32 RAME

srerTaconess | 2214 JOSHUA DR NE 33 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 34.CITY-ST-7P

TILE SD [CIDELETE 41TILE [Dcrange  [J Addition

NAME KAUFFMAN, GEORGE A. 4 2 NAME

sreer anofess | 3115 KAILEEN CIRCLE NE 43STREET ADDRESS

CITY-S1- 2P PALM BAY FL 44CITY-ST-2P o

TITLE D [JOELETE 51TILE D/P fciChange [ Addilion

NAME WARREN, DAVID 5.2 NAME

STREET ADDRESS 2775 MARGARET ST, NE 5 3 SIREE T ADDRFSS

CiTY-ST-2P MELBOURNE FL 54 CITY-51-2IP

TILE [JDELETE 6.1 TITLE [CJchange [ Addition

NAME 6.2 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

CITY-S7-21P 64 CITY-5T- 2P

14, | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. § further
certity that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under

cath; that | am an officer or director of the corporation or the receiver or trust:

appears in Block 12 or Block 134f c:hangeil or on gn Mﬂw an acghf:ss.
SIGNATURE: __ & ~1 A

WWRs ANKTVPED

PRINTED JEﬁﬁN

G DFFICEH OR DIRECTOR

empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

3/;/” foofas1-2323

Biate:

wie Prione ¥

CR2E037 (12/95)




