FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

INC.

DOCUMENT # 748776

1. Corporation Name

COUNTRY CLUB VISTA PROPERTY OWNERS' ASSOCIATION,

(2)

Principal Place of Business

1600 LENOX COURT NE
PALM BAY FL 32805

o ﬁé’iling Address

1600 LENOX GOURT NE
PALM BAY FL 320054550

Feb 04 1997 8:00am
Secretary of State

AR

3. Detednec}%ﬁaé%dgor Qiuali!ied

Ja. Daloezzy‘llﬁﬁ 8%)"

23]

29]

Florida Statutes

O ves

2, Principal Place of Business 2a. Mailing Address 4. FEI Num%er Appliad For
[21] 26 55-2348602 | Not Appiicatle
Suite, Apt #. eic. Suite, Apt. #, elc. - $8.75 Addiianal
” m §. Cernificale of Status Desired E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
r—] Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 189.032,
24

1 no

9. Name and Address of Current Reglstered Agent

10, Nams and Address of New Reglstered Agent

LAWLER, THOMAS W.
1629 AVER RD. N.E.
PALM BAY FL 32005

B¥; Name

82

Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

B85f Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation sybmits this gtaterment for the purpose of changing its registered
office or registerad agent, or boln, in the State of Florida, Such change was authorized Dy the ¢orporation's board of directors. | hereby accept the appeintment as registerad
agent. | am famitiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

Signature, typad of printed name of registerad agenl and tite if applicable

{NOTE: Registersd Agent signature required when rainatating)

DATE

SJGNATUF!E.'( -

appears in Block 12 or Bh

e

14. | do hereby certify 1hat the infarmation supplied with this filing dees not qualify for the exemption stalad iH Sl c
information indicated on this annual report or supplemental annual repori is true and accurate and that my signatura shall have the same lega! sffect as if made under oath; that
1 am an officer or director of theﬁporaliog or tha receiver o trustee empowered 1o exacute this report as required by Chapter 817, Florita Statutes; and that my name
34 ghanged, or on an

chment with

address.

()

12, OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITEE PD [T DELETE 11 TILE PD "L onange [T Addition
HAME K.OCK, JORN 1.2 WAME JOHN KLOCK

sweersooress | 1678 AVERY ROAD NE I3SIETARESS (1679 Avery Rd. NE

CITY-§T-21P PALM BAY FL ACTE-SI-2P D alm Raw . E1 . 2000EF

TILE vD [T oecéve 21 TIE V_B T EE T Ee e T Ghange™ L] Addtion
NAME CHASE, DONALD 22 NAME CHASE, DONALD

streer aooness | 1695 DAWES ROAD NE 2ssmmeetaooeess [1695 D awes Rd. NE

CAY-S1- 2P PALM BAY FL 2acov-51-2¢ Palm Bav, Fl. 372Q0k

TITLE $D [ Deeete A1TME 5D T [ changs — L] Addition
NAME MORIARITY, MAUREEN 32NAME MORIARITY, MAUREEN

sreerooress | 1518 WALDORF CIRCLE NE sasmeraooress 1518 Waldorf Circle NE

CITY-51-2IP PALM BAY FL 3.4.CITY-5T- 2P alm Bav. F1. 2790%&

TITLE TD ﬂ‘ DELETE 41 TIME TD M e [ﬂ Change L) Addition
NAME FRINK, CYTHIA 4.2 NAME FAKATSEL

steer aopress | 1687 AVERY ROAD NE a3smeeTancress 1560 Wal gg;f‘]g?ﬁc]e NE

Ty §T-2IP PALM BAY FL 44CITY-51- 2P Im_Bay, Fl. 32005

TIEE D LI DELETE 51THLE D il ke T Crange L] Addition
HAME CATHERINA, JOSEPH 52 NAME

st swss | 874 LAWNWOOD AVENUE NE sssmecess 94 FamnadouCaoel wE

£ITY-§7-2P PALM BAY FL 54CTY-ST-2P alm o

TILE D B oeete 517ME B3y 32985 P Crange  LJ Addfion
NANE SHEARD, DORIS 6.2 NAME

streeraooress | 1549 WALDORF CIRCLE NE 6.3 STREEY ADDRESS Eg 5'1; g E i\” e E LA Eg NE

CAY-ST- 2P PALM BAY FL 64 0ITY-81-2P 21 Y :

9.07(3X1P. Fi

AL
titas. | further certify that the

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/'/2?-/9

Date J

7
7

Dayiime Prone & DO18718

CR2EQ037 (9/96)



