FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8 . 00 am g i
CORPORATION Katherine Harris S > 2
ANNUAL REPORT Soomtons of Stae ecretary of State
g DIVISION OF CORPORATIONS 05-10-1999 90176 034 ****5]1 .25

1999
DOCUMENT # 751658

1. Corporation Name

VISTA DEL LAGO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
J
510 38th St. 510 38th St. i
_West Palm Beach, F1. 33407 West Palm Beach, Fl. 33407
2. Principat Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
[21] 26] 03/21/1980 ] ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
122] [27] 59-2047713 Not Applicable ;
City & State City & State ] ) $8.75 additional
EI ;;] 5. Certifcate of Status Desirad [ Foe Required ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be : .
;] E‘ El |3_0‘ Trust Fund Contribution U Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Ia
. . 81 Nam=
S§58 Managemient . .
A gemen 2l s 955 Management "table)
510 38th 5t. = | 510 38th St
. 33407 )
- West Palm Beach, Fl a3 West Palm Beach, Fl. 33407
84| City - T FL 85| Zip Code

T Pursuant 10 me'provisions of Sections &17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, i both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famifjargith, @ ept bligations of, Section 617.0503, Florida Statutes.
SIGNATURE =R Monai k1949
Signe! of pnnted name of agent dQitile f applicabls. {NOTE: Regi d Agent signature required when reinstath DATE ¥
AN

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TME 21D {1 DELETE 1A THLE \ [JChange  [JAddtion | —.
NAME WOOD, MICHAEL 12 NAME [
sTReev aporess] 1800 EMBASSY DRIVE, #126 1.3 STREET ADDRESS o
crv-stzp | WPB FL 14 CITY-57-2ZPP b
TINE PD . [_] DELETE 21TME [CJChange [ Addition | O
NAME COYNER, LAURA - 22 NAME

street aporess| 1800 EMBASSY DRIVE, #108 23 STREET ADDRESS

CITY-ST-2P WPB FL 2.4 CITY-ST-ZP

TLE £ 10 ] DELETE 31TME [JChange  [JAddition

NAME '| CZAJKOWSKI, PETER 32 NAME

sTReeT aoress| 1800 EMBASSY DRIVE. #107 33 STREET ADDRESS

CIY-ST-21P WPB FL 34, GITY-87-2P

TME DS ] DELETE 11 TTE : [JcChange [ Addition

NAME WINER, MARC 4 INAME j
streeT aporess| 1800 EMBASSY DRIVE, #116 43 STREET ADDRESS

cv-st-ze | WPB FL 44 CITY-ST.ZIP

TIMLE DV [J DELETE 51TTLE iChanga [ Addition

NAME HOFFRICHTER, MERLE 52 NAME

sTReeT ADDRESS| 1800 EMBASSY DRIVE, #131 5.3 STREET AODRESS

CITY-ST-ZIP WPB FL 5.4 CITY-ST-7P

TME D - o ] DELETE 611ME [JChange [ Addition

NAME 74 RUTTER, ROYCE 8.2 NAME 1.

sTrReeT anoress| 1800 EMBASSY DRIVE, #130 63 STREET ADDRESS

orv-st-z¢ |WPBFL 64 CITY-ST-2ZP X

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ttachment with an agdress, with all other like empowered.
oy
Maredalg, a9
Date

SIGNATURE:
Daytim Phona #




