L3

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

)

U

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

N18159

(6)

VISTA CIVIC ASSOCIATION, INC.

U WA

Principal Place of Business

€50082 TROPIL BRANCH
VERO BEACH FL 3296%

Mailing Address

650082 TROPIL BRANCH
VERO BEACH FL 32965

3. Date Incorporated or Qualified 3. Date of Last Report

ﬁ
FILE NOW: Fll:lNG FEE IS $61.25

12/09/1986 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-2676582 - [Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertificate of Status Desied O $8.75 Additional
22 ;\ Feo Requirad
- City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ) Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 |20] [30] Florida Statutes O Yes B)MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
FALLON, DENNIS R 82] Stréat Address (P.0. Box Number 15 Nol Acceptabio]
61 WOODLAND DR #201
VERO BCH FL 32962 63
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposae of changing its registersd office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept ihe obligations of, Section 617.0503, Eiarida Statutes,
SIGNATURE o .
Signaturs, typod or printad ramo of registeres agert and tie I appicabe. MNOTE" Registered Agant ignature reguwed when reingtabing) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS 1N 12 §
TILE TR [JDELETE 11 TILE [JChange 7] Addition ™
NAME FALLON, DENNIS 1.2 HAME '8"
stReer anoress | 61 WOODLAND DR, #201 1.3 STREET ADDRESS b
oY -§1- 2P VERD BCH FL $.4CITY-S§T-2IP 8
TILE DT [JDELETE 21TIE Uchenge T Agdiion | O
NAME CORID, MARIE 22 NAME
stReeT a0oRess | 35 PINE ARBOR DRIVE 213 STAEET ADDRESS
GI7Y-ST-2IP VERQ BEACH FL 2.4CITY-8T-ZiP P
TILE mELBE A1TITLE T Cichange  [\dAddition
HAME 32 NAME ST Hen &
STREFT ADDRESS aastaeeraooness | LAy LOOO DL BN D DR 3
CTY-51-21P 4oY-ST IR (Ve /ﬂe,g:‘..‘h Fl
TINE CJDELETE S1TITLE [CJchangs [ Addition
HaME MOLNAR, DORIS 4.2 NAME
smeet anoaess | 61 WOODLAND DRIVE, #206 4.3 STREET ADDRESS
CIY-51-2p VERO BEACH FL 44 0ITY-ST- 2P
BT EIDELETE 51T CiChange L] Addiion
1 NAME 52 NAME
w STHECT ADDRESS 53 STREET ADDRESS
CilY-81-21 54 04TY-5T- 2P
TILE [CIDELETE 6.1 TITLE [dChange [ Addition
NAMS £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51- 2P 64C/TY-ST-2P

14. | do hereby certify that the infarmation supplied with this fiing s voluntarily furnished and doas not quafity for the exsmption stated In Section 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same | effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustes empawered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

’ fe%’/ﬂ?

SIGNATURE: 4/ 270ty g D458
SIGNATURE AND TYPED OR FRINTED NAM OF BIGNING OEFICER OR DITESTOR Date Daytime Phorne #
%\\ ﬁ e /; P . P Vs

PO R ] Y



