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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

LAS VISTAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businese

Mailing Addross

FILED
Mar 26 1998 8:00am
Secretary of State

R0 A

agent. | am familiar

office or registered Tgenl. or both, in the State of Fiorida. Such chan:
th, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of diractors. | hereby accept |

351 BAY FOREST OR. 351 BAY FOREST DR. 3. Date Incorporated or Qualitied
NAPLES FL 20009 NAPLES FL 258y~ 2 7
T FHtre 80 4. FEI Number Applied For
59-2600324 Not Applicable
. Principal t Busi . Malli
2. Principal Place of Business 2a. Maling Address 8. Certificate of Status Desired O $8.75 addiiona)
1] 26] Fee Required
Suite, Apt. ¥, etc. Sults, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Bs
;‘ 27 Trust Fund Contribttion Added to Feas
City & State City & State 7. Is this nonprolit corporation & homeowners association?
23 ?ﬂ Yes [Jno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 20] 0 Personal Property Taxdue Juna 30. [Jves B No
. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
B1| Name
mn ROBERT G. 82| Stroet Address (P.O. Box Nurnber is Not Acceptable)
351 BAY FOREST DR,
NAPLES FL 33063 &
84| City FL [T3 | Zip Code
11. Pursuant to the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-named corporation submils this glatement for the purpose of changing its registered

appointment as regsterad

indicated on this annual repoit or supplemental annual report Is true and accurate and
officer or direclor of the carporation of the recaiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 If ghanged, or on an attachmpnt with an address.

SIGNATURE: /47Xy N xHA7is

SIGNATURE Signature. typed o printed name of regitisted apent end tie H wpplicable. {NOTE: Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TJ DELETE 11 TLE [T change L] Addition
NAME SCHMIDT, ROBERT G. 12 HAWE
sweeranoress | 351 BAY FOREST DR. 13 STREET ADDRESS
CITY-S1-2W NAPLES FL 1AOTY-51-28
e WD |REGEH 21TILE - [Ochange LY Adaition
NAME HURST, KENNETH T. 22 NAME
smeer anoess | 350 BAY FOREST DR, 23 STREET ADDRESS
CITY-S1-2 NAPLES FL 2 4 CITY-ST-2P
TILE T0 T DELETE SITILE 1) Change LY Acdition
WAME SCHMIDT, NANCY 8. 32 NAME
smreeraooress | 351 BAY FOREST DR. 9.3 STREET ADDRESS
|_cmv-st-2¢ NAPLES FL 34, CITY-5T-2P
e SD [ DELETE 41TNLE LJ Change  LJ Addition
M WUBBE, MARY ELLEN 4.2 NAME
steeeraopress | 363 BAY FOREST DR 43 STREET ADDRESS
ITY-ST-2¢ NAPLES FL 44 CTY-53-2P
TIRLE T DELETE 51 THILE [J Chanpe LT Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$T-2¢ 54 CITY-5T- 7P
TTLE T DELETE 6.1 TITLE Tl change L[] Addition
NAME 6.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy- 5t-2p BA QITY-5T-2
%4. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certity that the information

at my signature shall have the same legal effect as if made under cath; that | em an

CR2E037 (10/97)



