FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

o/ DIVISION OF CORPORATIONS
DOCUMENT # NO02748 (4)
1. Corporation Name

LAS VISTAS HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

351 BAY FOREST DR,

Mailing Address
351 BAY FOREST OR.

FILED
‘Mar 10 1997 8:00am
Secretary of State

AR

NAPLES FL 9388y NAPLES FL 341408037
s
3. Date incorporated or Qualified 3a. Dm&di_a t W
0412571984 118]1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

FEI 26 24 Not Applicabls
; elc. Suite, Apt. #, elc. N ) $8.75 Additional

22 ;—ﬂ 5. Coertificate of Status Desired a Fee Required
 City & State City & State 6. Election Campaign Financing $5.00 May Bs
231 :‘;3_1 Trust Fund Conlribution Added to Fees

Zip Country Zip

24] 2s] 29] 0]

Country

. This corporation has liability for intangible 1ax under 5. 189.032,

Florida Statutes D Yes H No

9. Name and Address of Current Reglstered Agent

10

Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceplable)

B1| Name
SCHMIDT, ROBERT G. M
351 BAY FOREST DR.
NAPLES FL 33983 83

84| City

Zip Code

FL [

agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 tho provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-namad corporation submits this staiement for the pur
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. t hereby accept the appointment as registered

8 of changing its registered

Signalura, yped o printed nanie of registaied agent and tllo if applicabie. {NCTE: Regislarsd Agent signature requirdd when telnstating) DATE . —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TILE PD ] DELETE 11 THLE [T Change [T Addition g
NAME SCHMIDT, ROBERT G, 1.2 NAME ~
steetapoess | 351 BAY FOREST DR. 13 STREET ADDRESS é
CITY-ST-2P NAPLES FL 14 CITY-ST-2P &
TITLE VPD T peLEre 24 TTLE [ changs L Aadition | O
NAME HURSY, KENNETH T. 2.2 NAME
streerapoacss | 350 BAY FOREST DR. 2.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2 4CITY-5T-2P
ILE T LI DFuete 31TINLE . ‘ ] Change [ Addition
HAME SCHMIDT, NANCY §. 32 NAME
steer aooness | 351 BAY FOREST DR. 3.3 STREET ADDRESS
Gy S1-27p NAPLES FL 84 CHY-51-2P
TITLE sD T DELETE L1TILE [TChangs L] Addition
NAME WUBBE, MARY ELLEN 4, 2 NAME
staeet anoaess | 363 BAY FOREST DR 4,3 STREET ADORESS
CiPY-ST- 2P NAPLES FL 44 0ITY-51-2P
e 7 OceTe 51TILE LUl changs T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP SALITY-ST-2P
0Lk [T okLete £.1 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BiTe-ST- 2P £.4 CITY-ST- 2P

14. | do hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07{3Xi), Fiorida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal efiect as il made under oath; that
| 'am an officer or direcior of the corporation o the receivar o trustee empowsred 1o execute this repor es required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 ar Block 13 if changed, or ongn altachment with an address. ‘
SIGNATURE: ),4/74/ 4:/ ‘gé A Yoway ..:5' Shmidt

Yfo) ot-597-5357

M ATHIOE AN TVDEDN MO BRIMTER BiME ME CIAMMLA MEAED AL NOE;



