FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 762124
VISTA ST. LUCIE ASSOCIATION, INC.

Principal Place of Business

30 A LAKE VISTA TRAIL
PT ST LUCIE FL 34852

Mailing Ad

30 A LAKE VISTA TRAIL
PT ST LUCIE FL 34862

dress

IR MR

2. Principal Place of Business

2a. Maiiing Address

3. Data Incorporated or Qualifed

2] ) 02/26/1982
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Numbaer Applied For
= ] 59-2314873 Not Applicable
— City & State ;m City & State 5. Certifcate of Status Desired [ 58,:;1??2;1‘?;:3"3'-
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E‘ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
31| Name
SRANK H . MADSEN
CAMCO SERVICES NC 82| Sygel Address (P.O. Box Number is Not Accaptable)
4445NAIA S O] _LEBKE ST 72K
ATTN: PALESTRINI, PAUL 83
VERO BCH 84| Ciy 85] Zip Code
AT ST Lve i FL | (39752

SIGNATURE

11. Pursuant fo the provisions of Sactions §17.0502 and 617.1508, Florida Statute
office or registered agent, or.both, in the State of Fiorida. Such change was auf
agent. | am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.

LRANA H.m

Signaturs, typed or printed nama of registared agent and title if applicabla.:

—

{NCTE: Registered Agant

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registared

atire required when reinstating}

3/ EF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
TME % 5 (] DELETE 14 TLE AChange ] Addition
NAME JONES, ROBERT A. 1.2 NAME

streeTaonRess| 33 LAKE VISTA TRAIL #102 1.3 STREET ADDRESS

CITY-ST-2P PT ST. LUCIE FL 14CITY-ST-ZIP

TIME D [ DELETE 21 TITLE [IChange ] Addition
NAME LISUK, GEQRGE 22 NAME

smreet aooress| 22 LAKE VISTA TRL #101 23 STREET ADDRESS

orv-sr.z¢ | PORT ST. LUCIE FL 34952 24CITY-ST-2P

TILE D ] DELETE 34 TME [QChangs  [JAddition
NAME GARONE, PAT 3.2 NAME B
sreeraboress] 8 LAKE VISTA TRAIL #102 33 STREET ADGRESS

CITY-ST-ZP PORT ST. LUCIE FL 34952 34, CITY-ST-2P

TLE D [ DELETE 41TITLE [1Change [ Addtion
NAME MORRIS, SAMUEL T. 4.2 NAME :
streetanoress| 28 LAKE VISTA TRAIL #202 43 STREET ADDRESS

CITY-5T-ZP PORT ST. LUCIE FL 44CITY-ST-ZP

T Y= VT O] DELETE 5ATILE S{Crange ] Addilon
NAME EICHNER, WALTER 5.2 NAME )

street aooress| 30 LAKE VISTA TRAIL #106 5.3 STREET ADDRESS

CITY-ST-ZPP PORT ST. LUCIE FL 54 CITY-5T-2P

TME p [ DELETE 6.1 TILE [OChange ] Addition
NAME FAGGIANI, DONALD 6.2 NAME

streeTaporess| 12 LAKE VISTA TRAIL #207 6.3 STREET ADDRESS

CITY-ST-ZP PT ST LUCIE FL 4 CITY-ST-2P

14. § hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of tha corporation or the recelver or trustee empowered fo 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 an attachment with an address, with all other like empowered.

SIGNATURE:

2TURIZ ANERIFIRGHT

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Mar 10, 1999 8:00 am }
Secretary of State

03-10-1999 90031 043 ****61.25

CR2E037 (11/98)

Lo ,@4 22/57 (- RV8-4E33



