2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

[ ]
DOCUMENT # NO2748 Mar 13, 2000 8:00 am
1. Entity Name S t f St t
LAS VISTAS HOMEOWNERS ASSOCIATION, INC. cretary ot sState
' 03-13-2000 90031 022 ****g] .25
Principal Place of Business Mailingi Address
351 BAY FOREST DR, 351 BAY FOREST DR.
NAPLES FL 34110 MAPLES FL 341109097 | e - v o
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2800324 Not Applicable
i H ° t N
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . I C— . Name - - .
Street Address (P.O. Box Number is Not Acceptable
SCHMIDT, ROBERT G. ( ptavle)
351 BAY FOREST DR.
NAPLES FL 33963 o —
| FL 1p Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printsd name of ragistered agent and titls if applcable. (NOTE: Registered Agent signalure requirad when reinstating} DATE
. FILE NOW: 8. tlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tst Fund Contributon. [ Added to Fees Department of State
10. OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
e PD © O Delete TITLE [ Change [ Addition
NAME SCHMIDT, ROBERT G. NAME
STREET ADDRESS | 351 BAY FOREST DR. STREET ADDRESS
CiTy-§1-2IP NAPLES FL CITY-ST-2IP
TME VPD O Delets mie [ change [ Addition
NAME HURST, KENNETHT. . NAME
STREET ADDRESS | 359 BAY FOREST DR. STREET ADDRESS
CITY - 5T-ZIP NAPLES FL ] CITY-3T-2IP
TILE m - ~+ 7 Delste - TITLE (O Change [} Addition
NAME SCHMIDT, NANCY S. NAME
STREET ADDRESS | 351 BAY FOREST DR. STREET ADDRESS
CITY-ST-21P NAPLES FL ) CITY-57-2IP
TITLE SD , [ Detete TITLE O] Change [ Addition
NAME WUBBE, MARY ELLEN NAME
sTreeT ADDRESS | 363 BAY FOREST DR STREET ADDRESS
CITy-5T-2iP NAPLES FL . CITY-5T-2IP
TITLE ' 1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE . [ Delete TITLE [ Change  [J Addition
NAME < NAME
STREET ADDRESS . - . STHEET ADDRESS
CITY-$T-2P .o N CITY-ST-2IP
12. | hereby certifty that the information supplied with this filin daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered ta éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it
changed, or on an attachmyant with an addresg, with all pther like empowered. ]
- 3
NN S SomlipT Yo o597 4
SIGNATURE: DA77 LUWANCY o, (D7 ) TH/S597 Y3
. SIGNATORE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR LT 4 Davtima Phone # rd




