R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (0)
1. Carporation Name

VISTA DEVELOPMENTS OF SOUTHWEST FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

L

| F;‘lincnr;;ﬁlr F;lauo ’oi Busmesq . Maiing Address
7575 DR. PHILLIPS BLVD. 7575 Ot PHILLIPS BLVD.
STE! ST
LAl FL 32819 ]
82 00 FL 3 %UNDO Ft 3281 3. Date Incorporated or Qualified | 3a. Date of Last Report
. . 03/14/1989 02/23/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied! For
——— EE] ey, 59'2940408 Nat Applicable
: J\m # e - (wm' et §. Certificate of Status Desired O $8.75 Additional
22] T 3eH 7l T3S Fea Required
Oty & State Cnty & State 6. Efection Campaign Financing O $5.00 May Bs
[_2_3] [ EI Trust Fund Contribution Added 1o Fees
LS Country Jip Country B. This corporation has liability for intangible tax under s 199.032,
E‘J R m zﬂ 36] Flotida Statutes O Yes [Ono
___ s, Namw and Address of Current Registersd Agent 10. Name and Addross of New Registered Agent
81| Name
NEAL' EDWARD A 82| Street Address (P.O. Box Number is Not Acceptabie)
7575 DR. PHILLIPS BLVD. S (S

STEG0D > 8
ORLANDO FL 32819 5o

Zip Code

FL [*®

| 11, Prsuart 10 1he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation Submits This statoment for e Purposs of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am
famihar with, and accept the obligations o', Section 607.0505, Florida Statutes,

SIGNATURE. | e I . -
o Syratiee, typed o prictad ra e of Feyg wtarzd agent awl tile if apheaoie {NOTE" Fogislersd Agent s:gnature recuired when reinstaling) DATE rn"-
2. OFFICEKRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [J OELETE 11THLE [ Change [T addition .
Napt MORRIS, MEL D. 12 NAME é
SUHEH | ADIRESS I575-DR-PHILLIPS-BLYD- 135TREET ARDRESS | 1S ADAKT ST g
Gy St -ORHANDS-F3p049- 34 CTY-ST- 2P Lon SGlat WY v~ A &
T DST VP [ DELETE 21TIE T Chaoge L] Addition 1O
HAME NEAL, EDWARD A. 22 NAME
STHER T ARDRFSS 7575 DR. PHILLIPS BLVD. 23 STREET ADDRESS
| orvs-ze | ORLANDO FL 32819 24 CITY-51-2P
TILF b [] DELETE 3 1TITLE [J Crange  [] Addition
NAME MORAN, THOMAS L 37 NAME
STHEET AODAESS 7575 DR. PHILLIPS BLVD. 33 STREET ADDRESS
civesize | ORLANDO FL 32819 34 CITV-51-21F
T ) beceTe l £ 1T [ Crange  [J Acdition
RAME 4.2 NAME
STRIEY ADDRS 5SS 4.3 STREET ADDRESS
| onve-star g, 44 CITY-ST-2P
TiNF [] DELETE 5 1TME [0 Change ] Addition
M 52 NAME
SIHEL T ADIRESS 53 STREET ADDRESS
CUY-St- 20 54 CITY-ST-2P
T f [7) DELETE &1 TILE [J Change [ Addition
HAbE 62 NAME
STHLET ADDRESS 6.3 STAEET ADDRESS
6.4 0ITY-ST- 2P

arily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Atal annual report is true and accurata and that my signature shall have the same legal etfect as f made under
q trusieo empowered 1o executs this report as required by Chapter 607, Flovida Statutes; and that my name
n address.

| do hereby certity that the nformation sugphed with this filng is vol
certify that the information indicated on this annual repger suppl
valti; that | am an officer or director of the corporatiol
appears in Block 12 or Block 13 if changod, or on an|

. o N e (L o .
SIGNATURE: . ., N ) S Ao th3lab Qo p4s-fyit

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER O




