FILE NOW: FI!_.INE_E_EELS}E! 25

NONPROFIT ‘;:"‘
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N02748 (4)

IR

FL ORIDA DEPARTIMENT OF STATE
Sangra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LAS VISTAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss *Mailinm“
351 BAY FOREST OR. 351 BAY FOREST DR.
NAPLES FL 33963 NAPLES FL 3393
™3, Date incorporated or Gualified "3a. Dale of Last Report
04/25/1984 T 04/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEL Number Applied Far
[21] 26] 592800324 Not Applicable
El Suile, Apt. #, elc. ;1 Suite, Apt. 4, elo 5. Certificate of Status Dosied O $!3F;5Hg.;jir;::jnal
—i -
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
EI _____ rkig o . I Trust Fund Contribution (. Added to Fees
Zp Gountry Zip Country 8. This carporation has liability for intangible tax under s. 139,032,
24) 25 29 -b] L Floridz Statutes [ ves M{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SCHMIDT, ROBERT G. (B2 Strant Addiess (P.O. Box Number is Mot Acceptable)

451 BAY FOREST DR. - -

NAPLES FL 33963 83

84| City 85( Zip Code
FL *|

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accemt the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . s e _ S,

Signatue . lypud o printed nae e ol el ord agprnt g Hitka it appheati ru_n_-mn.Jw ) OATE G
12, OFFICERIS AND DIRE GTORSﬁ q . BODTCNSAGHANGES 10 OFFIGERS AND DIFECTORS IN 12 g
TITLE PD [C1DELETE 11H0LE [OChange  [JAddition | v
naue SCHMIDT, ROBERT G. 12 Mot 5
singeranoress | 351 BAY FOREST DR. 1.3 STRFET ADDRESS ¥
CITY-ST-7F NAPLES FL ) 140ITY-§1-7°0 . o &
TIRLE VPD [TDELETE 2 1 THILE ClChange L Agditon | ©
NAME HURST, KENNETH T. 22 NAME
staper aooess | 359 BAY FOREST DR. 24 STHEFT ACDRTSS
CHTY-§7-2P NAPLES FL 2 4CTY-51-71P
TILE TD [CIDELETE 311LE [QCharge ) Aodition
NANE SCHMIDT, NANCY S. 32 NAME
sweeer aooress | 351 BAY FOREST DR 3.3 STHEET ADDRSSS
CITY-5T- 7P NAPLES FL 540V 31717
TILE sSD [ IDELETE A1TILE Tlchange  [] Addtion
NANE WUBBE, MARY ELLEN 42 NeME
otaest soomess | 363 BAY FOREST DR 43 STREET ADDRESS
CITY-S1-2P NAPLES FL - saoreestze |
TITLE {JDELETE 51 TITLE [change [ Addition
MAME 52 KAME
STREET ADDRESS 54 STREET ADDAESS
CITY-ST-21P 54 CITY-§1-2IF
TLE [IDELETE 61 TIMLE [change  [] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1-21P GACITY-ST-2P
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption statect in Section 119.07(3)(k), Florida Statutes. | further

certify that the inlormation indicated on this annual repart or supplementa’ annual report is true and accurate and thal my signature shall have the same tegal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or BOck 3 if changed, njyn anacryenl with an address.
s
. -
SIGNATURE: /2710 . ArrectT

[GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




