FILE NOW: Fi

LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION GF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # 75035

1. Corporation Name

(5)

VISTA OAKS WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

100 VISTA ROYALE BLVD

i | VERO BEACH FL 32062

Mailing Addrass

100 VISTA ROYALE BLVD
VERO BEACH FL 32962-3732

IREATRRIRERARREAR B

3. Date Incoréx)raled or Qualifiad

3a. Dale of Last Reyéorl

el e e s

"1 2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
121 - - Tl - m 59—1981237 Not Applicable
Suilte, Apt. #, etc.’ Suite, Apt. #, elc. $8.75 Additional
5. i . .
” 2121 Dan Ct. NE ;I Certificale of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign financing $5.00 May Be
|es] Palm BaY I FL m Trust Fund Genlribution Added o Fees
Zip Country 7Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
" |2e 0143 EI _2;| m Florida Statutes Cves One
] 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agont
Bi| Name
HEALY- PATH[CK F ESQ. B2( Street Address (P.O. Box Number is Not Acceptable)
700 S. BABCOCK ST.
SUITE 400 83
MELBOURNE FL 32601 84| Ciy FL lss Zip Gode

11. Pureuant to the provistons of Sections 617.0502 and £17.1508, Florida Statutes, the abave-named corporalion Submils this statement for the purpose of changing its registered
offica ot registered agent, or both, in the Slale of Florida. Such change was authorizad by the corporation's board of directors . | hereby accept the appeinimant as registered

agent. | am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.

SIGNATURE

Signalure. typed o prinled namo of registarnd agent and lille if applicable {NOTE" Rogislérad Agent signatu-e required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMe 11§ ] peLere L1 WILE D/Vp Bl change ] Addition S
RAME MCKIBBEN, GLENN 1.2 NAME 5
smeevaporess | 2191 JOSHUA DR NE 1.3 STREET ADDRESS &
CIIY-5T- 2 PALM BAY FL 1.4 CITY-ST-2P &
TITLE DT T oeceie 21T1LE [ Change ] Acdtion |©
NAME POTTS, CALVIN R 22 NAME
srreerappress | 1911 JOSHUA DR NE 2.3 STREE] ADDRESS
GITY-ST-2P PALM BAY FL 2HCITY-9)-2P
TITtE 1] ] oFtete S1TINE D/S EET change T[] Addition
NAME MUNROE, ALLAN R 32 NAME
seeraooress | 2214 JOSHUA DR NE 3.2 S|REET ADDRESS
CITY- ST. 2P PALM BAY FL
TiE [51) | & YT D [JChange | Addition
NAME KAUFFMAN, GEORGE A. McHugh, Thomas
streeT Aboress | 3115 KAILEEN CIRCLE NE 1715 Joshua Dr. NE
Cry - ST-21P PALM BAY FL Palm Bay FI._22905
TILE DP [ DELETE D/P . [T change [l Addition
NAME WARREN, DAVID 52 NAME Cook, Earl R,
steet aboress | 2776 MARGARET ST. NE sasweeranniess | 1917 Joshua Dr. NE
CITY-S1-2P MELBOURNE FL saorv-s2¢ | Palm Bay FL 22905
TTE [T eLeTe 6.3 T1LE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S1-2iP 64.0ITY-51-2IP
14. | do hereby certily that thg inf wilh this filing does nol qualify for the exemption slated in Section 148,07(3)(i), Florida Statutes. 1 further certify that the

Information indicated on
| am an officer or directr of tha corporation or the jeg;
appears in Block 12 or

lock 13 if ¢h,
INETEE

arnual report or sy

o0, ar on

er or truste empowered
aljachment with an address.

T VI

L b L Ly

nnual reporl is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that
%oule this report as required by Chapter 817, Florida Statutes; and that my name

Y

. I B n



