e FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1999

DOCUMENT # 748776

1. Corporation Name

('.IiggNTHY CLUB VISTA PROPERTY OWNERS' ASSOCIATION,

Mailing Address

1600 LENOX COURT NE
PALM BAY FL 32905

Principal Place of Business

1600 LENOX COURT NE
PALM BAY FL 32905

FILED

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90132 048 ****70.00

A
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2. Pringipal Place of Business 2a. Matling Address 3. Date Incorporated or Qualifed
=] ) 09/05/1979
Suits, Apt. #, alc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 i ‘ 7] 59-2348602 , Not Applicable
City & State City & State L - - §B:75 Additional
;3—| ;\ 5. Certifcate of Status Desired ﬁ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |E| g} I;l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
LAWLER, THOMAS W. 82| Street Address (P.O. Box Nurmber is Not Acceptable}
1BPOAVERRRXNE. 1080 Meadowbrook Rd. NE
PALM BAY FL 32905 &
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporatien submits this statemant for the purpose of changing 'its registerad
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

SIGNATURE

Signature, typed or printed nama of registerad agent and tite if applicable. {NGTE: Registered Ageni signaturs required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
TME PD X[ DELETE 14 TIMLE PD. - ClChange  [[] Addition
we | FAKATSELS, JOHN e [Bglveces
streeraoress| 1560 WALDORF CIR NE 13STREETADDRESS | 3 1 oo Bé.y FL. 32905 -
crv-stze | PALM BAY FL 32905 14 CITY-ST-2P ?
TME vD [ DELETE 24 TMLE VL) [JChange ] Addition
NAME RYAN, CLARE 22 NAME Arden Johnson ‘ »
streetanoress| 835 REGAL AVE NE 23 smeerapress [1600 US — 1, Lot 229
crv.sr.ze | PALM BAY FL 32805 24crvsrze Malabar, F1. 32950
TME SD {71 DELETE ame 8D 0 T CJChange [ Addition
NANE JOHNSON, ARDEN 32 NAME Clare Ryan
streeraooress| 3611 ZIMMERMAN RD aaseeranoress (835 Regal Ave. NE
arv.stze | TRAVERSE CITY MI 49684 aacmr-stze [Palm Bay, Fl. 32905 :
e k(1] U] DELETE 41 TIME D T "CGhange [ Additon
NAME WATTS, BILL 4.2 NAME Clara Mclver
sreeTanoress| 1691 DAWES RD NE +3sTREETADORESS |1 659 Avery Rd NE
crvstze | PALM BAY FL 32905 N 4omv-st2P_ [Palm Rayv. Fl. 32905
TINLE D LXDELETE 51TITLE D -7 JChange [} Addition
NAME CATHERINE, JOSEPH 52 NAME Harry Fagan .
smreeTanoress| 3034 FIELDCREST LANE SISTREETADDRESS || 535 Tqwes Rd. NE .
CITY-5T-21P TOMS RIVER NJ 08755 54CMY-ST-2F  |balm Bavw  FL . 32905 :
TMLE D ] DELETE 6.1 TLE D 73 [JcChange [ Addition
NAME MCIVER, CLARA B2 NAME Mahlon Gast
streeTanoress| P.O. BOX 13 N/A BISTREETADORESS |1 616 Dawes Rd. NE
arv-st-ze | LOWRY MN 58349 64CMY-5T-ZP  [pa]m Rgv. Fl. 32905

4. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthar 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 mada under oath; that | am an
officer or director of the carporation gr the receiver or trustee ampowejed to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Do (3.0977 _ 402-700- 046

Block 12 or Block 13 if changed 2f6n an attachrgent with 3

SIGNATURE:

74,

N =QUIRED

egf, with all other like empowered.

CR2E037 {11/98)

I NAME OF SIGNING OFFICER OR DIREGTOR



