2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762124

1. Entity Name

VISTA ST. LUCIE ASSOCIATION, INC.

Principai Place of Business Mailing Address

30 A LAKE VISTA TRAIL
PT ST LUCIE FL 34852

L e — _———— s = ——e— T

30 A LAKE VISTA TRAIL
PT ST LUCIE FL. 34852

1}

2. Principal Place of Business 3. Mailing Adcress

i |

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59—2314873 Not Applicable
dp Country Zip Country 5. Ceriificate of Status Desired L] fg;g 3;’:;‘”"&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MADSEN, FRANK H A Street Address {P.0. Box Number is Not Acceptabla)
30-A LAKE VISTA TRAIL
PT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R S PICE NOWT——= |9 Etection Gampaign Financing~————$5:00 May Be—— | ===z A o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE S [ Delete ML T AXchange [ Addition
NAME JONES, ROBERT A. HAME JONES, ROBERT A.
sineet aoress | 33 LAKE VISTA TRAIL #102 sTREETAODRESS [ 33 LAKE VISTA TRAIL #102
CITY-8T-ZP PT ST. LUCIE FL CITY-ST-1IP PT ST.LUCIE FL
TIILE D 3 pelete TIMLE VP [Jchange 31 Addition
NAME LISUK, GEORGE NAME GLAUBITZ, WARNER
stheer aporess | 22 LAKE VISTA TRL #101 STREETADDRESS | 25 LAKE VISTA TRAIL #202
Cry-81-2IP PORT ST. LUCIE FL 34852 CiTy-ST1-ZIP PT ST.LUCIE FL
TITE D 1 Delete TITLE D [ change 1 Addiion
NAME GARONE, PAT NAME MIELE RALPH
r
streer aporess | 8 LAKE VISTA TRAIL #102 SREETADORESS | £ [ ARKE VISTA TRAIL #201
CIry-ST-2IP PORT ST. LUCIE FL 34852 cimy-St-29 PT ST LUCIE FIL
TITLE D O Detete TITLE S iy - T XcChange [T Addition
NAME MORRIS, SAMUEL T. NAME MORRIS, SAMUEL T. !
smeet aooness | 28 LAKE VISTA TRAIL #202 STREETAODRESS | 28 LAKE VISTA TRAIL #202
CITY-§T-21P PORT ST. LUCIE FL CITY-ST-2IP PT ST.LUCIE FL
TILE ) B Delete TILE [JcChange [ Addition
. NAME _EICHNER, WALTER NAME
staeeT ooress | 30 LAKE VISTA TRAIL #106 - "STREET ADDRESS | © ~ — e —— i
CITY-ST-21P PORT ST. LUCIE FL CITY-S7-2IP
TITLE P O Delete TITLE Ol Change £ Addition
NAME FAGGIANI, DONALD NAME
sieeT AboRess | 12 LAKE VISTA TRAIL #207 STREET ADDRESS -
CITY-ST-2IP PT ST LUCIE FL CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repcr or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ZUARMAT U SE G R riee GLAOBTZ 03/ 4/, -8

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' f

‘) § Ao

Daytima Phone #

Mar 05, 2001 8:00 am'
Secretary of State

03-05-2001 90299 033 ****5] 25

MR- -

|

CR2E037 (10/00)



