E IS $61.25

FILE NOW: FILING FE

NONPROFT

*A;-— ; FLORIDA DEPARTMENT OF STATE
CORPORATION RN N Sandra B. Mortham FILED

ANNUAL REPORT Secrteyof Se Apr 23,1996 08:00 AM

1996 '”‘ DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # 755375 (3)
NI SRR

1. Corporation Name

VISTA ROYALE GARDENS ASSOCIATION, INC.

Principal Place of Business Mailing Address
20-A VISTA GARDENS TRL 20-A VISTA GARDENS TRAIL
VERO BCH FL 32962 VERO BEACH FL 32962
us us 3. Date Incorporated or Qualfiad 3a. Date of Last Report
12/03/1980 04/24/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 58-2106966 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. 4. etc. o . $8.75 Additional
2 ;;] 5. Certificate of Status Desired O Fes Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O/ Added to Fess
Zip Country Zip Country 8. This corporation has liability for li%a(gibze tax under . 199.032,
2 [25] 20] 30] Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| MName
ELUOTT, RICHARD D. 82| Strool Adcress (P.0. Box Number is Not Accepiabie]
C/O ELLIOTT MERRILL COMMUNITY MGMT
105-12TH STREET B3
VERO BEACH FL 32960 84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgratura, typed or printed name of regislered agent and title it applicabla, NOTE: Registered Agenl signalure required when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 -
TILE PD [CIDELETE LATHLE ™D [OChange ] Addition g
NAME SALVATORE, LUCY V. 1.2 NAME Elmiger, Frederick 5
staeeT apress | 20-102 VISTA GARDENS TRAIL 13STRECTADORESS | 37-202 Vista Gardens Trail g
CiTy-S1-21p VERO BEACH FL 1ACITY-57-2IP Vero Beach, FL 32962 &
TITLE VD [CIDELETE 21TIMLE 1 Hlchange [ Addition |O
HAME JOHNSON, DONALD 22 NAME Johnson, Donald

sweetanoress | 20-101 VISTA GARDENS TRAIL 23SmeeTADORESS | 20-101 Vista Gardens Trail

CITY-5T-21p VERQ BEACH FL 2.4 CITY-5T-2P Vero Beach, FL 32962

TITLE SD [CJDELETE I1TME D [JChange [ Addition

NAME REYNOLDS, GILES W. 3.2 NAME Medley, Eileen

stReet aporess | 23-205 VISTA GARDENS TRAIL IBSTREETADORESS | 22-102 Vista Gardens Trail

CITY-ST-2P VERQ BEACH FL 34, CITY-5T-2P VYero Beach, FL 32962

TTLE 10 [_JDELETE 417TLE vD Bichange [ Addition

NAME MEDLEY, RICHARD 42 NAME Medley, Richarad

sineer anoress | 22-102 VISTA GARDENS TRAIL asmeETaDORESs | 22-102 Vista Gardens Trail

CITY-57-21P VERO BEACH FL sacny-st2p - | Vero Beach, FL 32962

TILE D [JDELETE 51TTLE [JChange [ Addition

NAME GENTILE, FRANCIS 5.2 NAME

streer aooress | 16-207 VISTA GARDENS TRAIL 5.3 STREET ADORESS

CITY-3T-2IP VERO BEACH FL 54CITY-5T-2IF

TITE D I DELETE 61TILE Clchange [ Addition

RAME TOWNSEND, JOHN C. §2 NAME

street anoress | 11-107 VISTA GARDENS TRAIL £3 STREET ADDRESS

CITY-51-2F VERO BEACH FL B4CITY-5T-2F

14. | do hereby certify that the information suppled with this fiiing is voluntarily fumished and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Bieck 12 or Block 13 if changed, or on an attachment with &n address.

SIGNATURE: _ ﬁ&a_ﬁ&éwa . March 1, 1996 407-562-0401

ATURE JND TYPED Of PRINTEQR NAME OF SIQNING OFFICER DIRECTOR Dala Drexytione Pnone #
ND TYFEG O PRINTED NAME OF SIQNING OFFICER QR DIRECTOR 4\ o +




