FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON 4 Sandra B. Morth@m
ANNUAL REPOBT Secretary of Htatd%

DIVISION OF CORPGRATIONS

1996

DOCUMENT # 763250 (8)

1. Corporation Name

VISTA ST. LUCIE PROPERTY OWNERS ASSOCIATION,INC.

L T

Principal Place of Business Malling Address
30 A LAKE VISTA TRAIL 30 A LAKE VISTA TRAIL
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
3. Date inoorgorated or Qualified 3a. Date of Last Repart
05/1 03/24/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
?1] m NOT APPL'CAB'-E Not Applicable
ita, Apt. #, etc. ite, Apt. #, . iti
Suite, Apt. ¥, etc Sute, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Acid_|t|ona|
E] ’-27[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2;| Trust Fund Contribution O Addad to Fags
Zip Cauntry Zip Cauntry 8. This corporation has liability for intangibie tax under s. 189.032,
;I E‘ 29 0 Florida Statules O ves ONo
9. Namé and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GORNETT, JANE L- Eso- 82| Streat Address (P.O. Box Number is Not Accaptable)
401 EAST OSCEOLA STREET
‘STUWRT FL 34994 8
84| City 85| Zip Code
»
FL [*]

A
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the parpase of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligaticns of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

)

SIGNATURE .- e et e __ e e
Eignature, typed o prited name of registerad agent and htla it apphisatle INOTE Regsterad Agent sgnature regquinsd when rerstalieg) DATE

12. OFFICERS AND DIRECTORS 13, ACOMIONG/CHANGES 10 OFFICERS AND DIRLGIORS T 12

TILE oD [CDELETE 11 TITLE [JChange [ Addition

NAME WOESNNER, FRANK . 12 NAME

steeeranoress | 26 LAKE VISTA TRAIL #202 1.2 STREET ADORESS

CITY-5T-21p PORT ST LUCIE FL 14CITY-§T-2P

TITE v DRIDELETE 24TITLE D w. Heinlein,Hank [dcChange  [3% Additicn

NAME DEJOSEPH, ALBERT 2.2 NAME . .

streeTanoress | 18 LAKE VISTA TRAIL #205 23 STREET ADDRESS 33 Lake Vis tE} Trail #107

orv-s1-2¢ | PORT ST LUCIE FL 2 4CV-5T-2P Port St. Lucie, F1 34952

TITLE B DELETE 3ATITLE M Chuck fHGH

NAME SA S 3.2 NAME

stReeT aporess | 3033 SW 2¢ — 33 STREET ADDRESS 3 -W.

CITY-ST- 2P 0 FL T 34 CITY-S1-2P Okeechobee, F1 34974

TITLE [ GDELETE T f aatme | @ D Morris, Samuel T. OcChange X Xaddton |

NAME mw&wﬁll " 2 2NaME 28 Lake Vista TRail #202

STREET ADDRESS 43 STREET ADGRESS .

GITY-§T- 212 PORT ST LUCIE-FL 44 CITY-5T-2P Port St. Lucie, F1 34952

TILE D KO DELETE 51TME ®p Jones, Robert A. ([JCnnge fJAddiicn

NAME KEENAN, ROBERT 5.2 NAME : :

smeeTanoress | 28 LAKE VISTA TR #102 6§ 3 STREET ACDRESS 33 Lake Vista TRail #102

CITY-ST-21 PORT ST LUCIE FL 5.4 CIY-81-2P Port St. Lucie, F1 34952

TITLE D [IDELETE 61TITLE [dcChange  [] Addition

HaME GUARINO, MARIE B2 NAME

srreeraporess | 27 LAKE VISTA TR #102 3 STREET ADORESS

QIry-S1-21° PT ST LUCIE FL 64 CITY-51-2IP

14, 1 do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my ssgnature shall have the same legal effect as if made under
oath, that t am an officer or tireclgy of the corporation or the recelvegor trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 ¢ anged. Q an atjachmen N an address.
3 5 ,,,: L S~ - —

-

Y A AD b e 4 3

©
SIGNATUR gl ,  Te e NreNd FQ7esY
BIGHATURE AND TYPED OR PRINTED NAM}bF )s\p%mo OFFICEN OR DIRECTOR avimie Prane #
LN o I e )



