FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 7516&8

1. Corparation Name

(6)

VISTA DEL LAGO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

CfO ASSOC. PROPETY MANAGEMENT
400 5 DIXIE HWY. #10

LAKE WORTH FL 33460

us

Malling Address

G/0 ASSOC. PROPERTY MANAGEMENT
400 S. DIXIE HWY #10
LAKE WORTH FL 334604455

RSN MR A

m

us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
W Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ 53-2047713 | Not Applicable

Suite, Apt. #, etc

Suite, Apl. #. eic.

$8.75 Additiona!

Z—_EI_ E §. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
;l 'Tﬁj Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglbjs-tsunder s. 199.032,
24| ;;l E;] E] Florida Statutes Yos o

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglatered Agent

ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY #10
LAKE WORTH FL 33460

81} Name

B2

Sirest Address (P.0. Box Number is Not Acceptable)

83

84] City

FL

asJ Zip Code

e

11.

SIGNATURE __

Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signature, lyped of pr vlnd name of regisierad agent and titie it Applicabis

[NOTE: Registorad Agent signature requirad whan reinstating)

DATE

I am an officer or direclor of the carporation g
appears in Block 12 or Block 13 if chang
|

SIGNATURE: —

information indicated on this annual report or suprémental annpa

h an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE " } [ DELETE 1ATILE [T change L] Addiion
NAME HOFFRICHTER, MERLE 1.2 NAME

seerancress | 1800 EMBASSY DR, UNIT111 J 13 $THEE] ADDRESS

CTY-S1-2P W PALM BCH, FL 00000 14 GIY-8T1-2IP

TITLE DS [} orLeTe 21 MLE [Jchange [ Addition
NAME HAUSER, PAUL 22 NAME

swmeerapcress | 1800 EMBASSY DR. #121 23 STREET ADDRESS

CITY-S1-2F W PALM BCH, FL 00000 2 ALITY-5T-2P

TINE DT [ DELETE 31 TILE O Change T Addition
HAME CZAJKOWSK!, PETER 3.2 NAME

smeeTanoress | 1800 EMBASSY DR. #107 33 STREET ADRESS

CITi-5T-7P W PALM BCH FL 34, CITY-ST- 2P

me Dv [T DecEre 41TTLE O change  [J Addition
NaMi COYNER, LAURA 4.2MAME

steeraoveess | 1800 EMBASSY DR. 4108 4.3 STREET ADDRESS

CITY-ST- 2P W PALM BEACH FL 44CITY-ST-2P

T 0 [DECETE 51 THLE [T Crange O] Addiion
NAME PALUMBO, LARRY 52 NAME Ewbie,r, 2‘,‘_’ -

steeer anoness | 1800 EMBASSY DR SISTRETADRESS (300 Enrbnsse, Dave, 120

avsioe | W. PALM BEACH FL seam-stze |poPB £l T ;

L DP LI peLete 61 TILE D [T Ghange — AT Addition
NaM WOOD, MICHEAL 52 NAME Weiner, NMMRrc

swecraopaess | 1800 SEMBASSY DR #128 s3STREET AORESS (1900 E iy ey D i, B /g

CTY-ST-2IP WEST PALM BEACH FL sacny-s-r_ |G OPE, P /

14, | do hereby cerlify that the information supphed witkfhis filing doeg not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the

; report is true and accurate and that my signature shall have the same lapa! effect as It made under oath; that
b€ recaiver ogfustee empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name
on an atlacprnent

L4 *

v N AR I D
dylime Phone & 0030180

Apr 03 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




