FILE NOW: FILING FEE IS $61.25

CORPORATION 2L
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768009

1. Corporation Nama

(3)

COSTA VISTA HOMEOWNERS' ASSN., INC.

Principa! Place of Business

Mailing Address

FILED

Mar 12 1998 8:00am

Secretary of State

TRy

2062 OLD HWY 98 2362 OLD HWY, 98 3. Date Incorporated or Qualified
DESTIN FL 32541 DESTIN FL 32541 :
us us 4. FE| Number Applied For
57-03_93268 Not Applicable
2. Principal Place of Business 2a. Mailing Address - sB 75 additional
6. Certificate of Status Desired O - onal
21 el /23 /1 AH/eAMAG G/ TR - Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, sic. 8. Elaction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution ] Added o Fees
City & State City & State 7. Is this nonprofit corporation a hompewners association?
23] m ﬂdﬁ)"ﬂs ylreee ﬁ L Yes [JNo
Zip Country Zip Countr B. This corporation owes or has paid the ¢current year IW
24 26 2] 5590F ~-A2:% 30] Uy‘sﬂ Personal Property Tax due Jung 30. [ Yes o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
ME%RIOT, WILLA B2| Street Address (P.O. Box Number is Not Accepiable)
% WILLA MERRIOT REALTY
1021 US HWY, 98 EAST 83
DESTIN FL 82541 8| Ciy ] Zip Code

FL

3, Florida Statutes.

13, Pursuant fo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁ
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617

ose of changing its registered

SIGNATURE Signatura, typed or printed name of registered agent and tille  applicabla. _[NOTE: Ragistared Agect signature fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) LA DELETE 1ATILE PD M Change [ Addition
NAME DUNCKLEE, GLEEN 12 NAME MRY K. Hottrues
sweer aporess | 11 DRIFTWOOD RD. #20 13 STREETADDRESS | / 2 4.3 ,6/2 AL ot tous
CITY-ST-2F DESTIN FL ot | o TSyieL s, AL Fs3on P
TILE PD LI DELETE 21TITLE VD [P Change [ Addliion
e VICKERS, CLAY % 22NAME Linbp FRAYNG
stheer aooress | 825 US HWY. 98 EAST aasmeeraonnsss | A& 9 DLy Pre Dit
CITY-S1- 2P DESTIN FL 2.4 CAIY-ST- 2P Wé"ﬁb‘az P, At F€e73
TME VO [T DELETE 3 TME s D - “[#Thange [ Addltion
NAVE LOWERY, RODNEY 32NME Aot Goecsons
gmeeraoress | 11 DRIFTWOOD ROAD, #2 sasmeeranoness | 4y DRibredved R D I ot 4
LTy -5T-2P DESTIN Ft. §4.CITY-5T- 2P ReSiiw, o B3R5/
TIE 3 oEteTE 41TME D Y [FThange L Addition
NAME 4.2MAME Rod A7 A . HredErn)
STREET ADDRESS wsmesromess | J 23] CttEAMAVEAR K
CITY-ST-2P won-ste | Mozl E AL S5g03
TITE LT oeLee 51 TLE 4 TJ Change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| cmv-s1-2 54 CITY-5T-2P
TINLE 1 DELETE 61THLE LT Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADORESS
CITY- 57 2IP 64CITY-5T-2IP _
14. 1 hersby certify thal the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supptamantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporw receiver of trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, of n ?ct}ﬁfm/wim an jdress.
o AR N Sy A t:":%sn e P I

_ W] o
2 _E eGP 8/) PR2. DD,

CR2E037 (10/97)

T T AR T



