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FILED

42597 B85S
ILE NOW: FILING FEE IS
NONPROFIT G 3

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

A Secretary of Slale
1997

DIVISION OF CORPORATIONS
PQCUMENT # 760482 0)

' gﬁM'E&gT GARDENS CONDOMINIUM HOMEOWNERS ASSOCIAT!

Prinolpal Place of Busingss

% VISTA PROPERTIES MANAGEMENT. INC.

Mailing Address

% VISTA PROPERTIES MANAGEMENT. ING.

WA

AR

100 VISTA ROYAL BLVD. 100 VISTA ROYAL BLVD.
32062 ERO BEACH FL 320623732
VERO BEACH FL v BEAG %2 3. Date Incorporated or Qualifiad 3a. Date of Last Report
. . 10/18/1981 04/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;] El 59’2227994 Nat Applicable
Sulte, Apt. #, eto. Suile, Apt. #, X iti
ulte. Apt. . to Hie AP ol 5. Cerlificate of Status Desired O $8'75 Additional
n 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 . 2] Trust Fund Contribution Added 10 Fess
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m 29 ?{ﬂ Florida Statutes Clyves [lNo
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registerod Agent
81| Name
GHIN-LENN. NATAUE C 82| Street Address (P.O. Box Number is Not Acceptable)
2300 PALM BACH LAKES BLVD.
SUITE 215-F 83
WEST PALM BEACH FL 33400 5l Ty oo

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad 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 familiar with, and accept tho obligations of, Section 617.0503, Florida Slatules.
SIGNATURE

Slgnalues, Typed or prinied nama of registernd agent and Iie if applicanle

(NOTE FAogislered Agenl signalure requited when reinstaling)

CATE

sy, e gt T

12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e T T DELEE 11 1ME [T change [T Addilion
NAME HUNTSBERRY, DALE 1.2 NAME

sweeTaporess | 2302 ROUND TABLE DR 1.3 STREET ADDRESS

CITY-ST-2 PORT ST LUCIE FL 14 CITY-51- 2P

TTEE [ [ priete 21 TNLE [ Change ] Addiiion
NAME HINNELL, LUCY 2.2 NAME

sweeraporess | 2201 ROUND TABLE DR 23 STREET ADDRESS

ciry-S1-2 PORT ST. LUCIE FL 2 ACITY-§1-2F

TLE D DELETE 31TIMLE D [Jchange B Addition
NAME GAHAGAN, THELMA 0 ' 2.2 NAME Brown, Joe

STREET ADDRESS ,S#LNM‘@LE DR Tn Ofice ssseetoniess | 3003 Round Table Dr

CTY-ST-2P PO JLUCIE FL ,-ﬁ*"*xr\ 3.4 CNY-§1-2P Port St. Lucie, FL m O

TTLE DELETE 41TILE VPD Change Addition
NAME Q-j 4 2 NAME Braun, Joseph

STREET ADDRESS 43sTREETADDRESS | 3202 S.E. Guinevere

Cry-ST- 2 PORT-ST. LUCIE FL ﬂ 44 CITY-ST- 7P Part S+. Lucie. PL

TNLE P [T oetere 51TITLE ’ [T change [T Addition
HAME GLOSSA, RICHARD 5.2 NAME

sweeraporess | 2102 ROUND TABLE DR 53 STREE] ADDRESS

GITY-ST-2P PORT ST. LUCIE FL 5.4 DRY-5T-2¢

e D T petiTe 6.1 TI1LE [T enange 2] Addition
NAME LONGUEIREZ, MANUEL §.2 NAME

streer aporess | 3103 SE GUINEVERE LANE 5.3 STREET ADDRESS

CITY-ST-2P PORT ST.LUCIE FL 64 CITY-ST-2IP

14. | do hereby certily that the information supplied with this filing dops nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Ij‘O}ida Slatutes; and thal my name

+ | aman officer or director of the carporation or tho receiver or trustea empowered to execute this fepor! as required by Chapter 617,
abpeare in Block 12 or Block 13 ghanged, or on an anach{r?)'wilh an adgress f)/ué Ao HonwTSBERR
- v I3 3 A ¥ / -
P N I | Tupp— / lﬂl./bll\.j AR . VYR Y nhﬁ‘M Yy ry A /'ﬂ.m..”.n v.Ts K]

B o R T

Apr 25 1997 8:00am
Secretary of State

CR2EQ037 (9/96)



