FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8023

1. Corporation Name

[SLAND VISTA ESTATES HOMEQWNERS ASSOCIATION, INC

Principal Place of Business

260 MONGOOSE LANE
N. FT. MYERS FL 33917

Mailing Address

260 MONGOOSE LANE
N. FT. MYERS FL 33917

Apr 21,1999 8:00 am

FILED

ecretary of State

04-21-1999 90080 047 ****70.00

KA

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Quatifed

21 |26] ' 03/07/1985

Suite, Apt. #, etc. Suite, Apt. #, atc. - - 4. FE| Number " [Applied For
2] 27] 650036386 Not Applicable

i City & Stat iti

City & Stats ity ° 5. Certifcate of Status Desired [ $8.75 Additional
m EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
2—4| El 29 raﬂ Trust Fund Contribution Added 0 Fees

9. Name and Address of Current Registered Agent

DOOLEY, SHIRLEY |
260 MONGOOSE LANE
N. FT. MYERS FL 33817

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change wagy
agent. | am familiar with, and accept the obligations of, Section 617.0503,/

g Ut

prized by the corporation’s board of dirg
z ori Statutgs,

named carporation submits this statement for the purpose of changing its registered
ors. | hereby accept the appointrnent as registered

SIGNATURE S/ R L 2Z )7 s VAL L7 TN LS 2 T L Ay - 4 7
éd name of registersd agent and title if apptica : " Fed when reinstating; / [

12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

TME VP [ DELETE 14TME PRES I DE AT DChange  F{Addition

NAVE JAMNKE, SCOTT 12NANE STEVEMNS, RoGLD

smeetanoress| 286 BUFFELO 135TREETADDRESS | *F5 GrfF Zo L5 &b L5

CITY-ST- 2P N. FT. MYERS FL 14 CITY-ST-2P Jff mygg,g: ~¢ 33 f( 7 :

TME D T DELETE 24 TIMLE SEL LT £_Y [] Change Addition

NAME VACCARD, ANGELO 22NAME P by NI A T

smeeranoress| 143°ELEPHANT . — - _ JusweEroress | o GAZELLE -

omv-stze | N:FT. MYERS FL sacmvst | 4L BT Y ERS, Fis 33T/ 7

“TME P . P OELETE 34 TALE DI ﬁ&;"f o [dChange  JagAddition

NAVE FISHER, PATRICIA 32N 5? VEf, WRETER

swezt anoress) 507 ELAND DRIVE 33 STREETADDRESS 7 SHAELE

CITY-ST-2IP N. FT. MYERS FL 34.CRY-ST-ZP /1/ 25 ﬁ - ﬂgf YA 53 ? /7

e [ W DELETE 41TME s A ECTHL A/ CJCrange _JX] Additon

NAME MC DONALD, SANDRA 4 ZNAME . ﬁ/fgf—@/jS/‘/ﬁﬂa '

sweetaooress| 188 ELAND DR.WAY CISTREETIO0RESS | s 20y (5 L, é’ﬁ/{ /Z/f- WAy

CITY-ST-2P N. FT. MYERS FL 33917 44.CITY-5T-29 ,5_ e MIVE LS, i 35 Yy

TME D R DELETE 51TME ’ - CChange [ Addition

NAME WATSON, PEGGY 52NAME

smeetaporess| 552 ZEBRA DRIVE 5.3 STREET ADDRESS

CITY-ST-2P N. FT. MYERS FL 54 CITY-5T-2ZPP

TIME D [] DELETE 6. TITLE [OcChange [ Addition

NAME GREGORY, ROBERT 6.2 NAME

sTReETADDRESS| 596 GNV 6.3 STREET ADDRESS

CIyY-5T-2P N. FT. MYERS FL 33917 84CITY-ST-ZP

14. | hereby certi
indicated on

ify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
his annual repart or supplemental annual 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 trustee empowered fo exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

/

. pr on an gttachment with an adgdress, with all other like empowered.

NREDg 28y £

¥4~

PR DIRECTOR md@&ﬁy

Date

:— CR2EQ37 (11/98)

7 ZH997-23%

WUt 4



