’ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VISTA CIVIC ASSOCIATION, INC.

DOCUMENT # N18159

kv—fh—"'_nl =

Principal Place of Business

650082 TROPIL BRANCH
VERQ BEACH FL 32985

Mailing Address

650082 TROPIL BRANCH
VERO BEACH FL 32965

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90175 046 ****61.25

AT TR T P TTT FTRT T 1]
"% Rarafocorrs- B

A RO EEAWER

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered.agent,.or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1] 26] 12/09/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
- —z?l . ;I 59-2676682 4 |Not Applicabie
City & Stata R T Ciy& State ..~ -~ _ . it
fty . y ° - = -2~ —[-B: Certifcate.of Stalus Desired. [ __ $8 73 Additional
r2—3'| ;' =~ Fee Required - -
Zip Country Zip Country 6. Elaction Campaign Finaneing O $5.00 May Be
m [El _lgl Im Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLON, DENNIS R 82| Streal Address (P.O. Box Number is Not Acceplable)
61 WOODLAND DR #201
VERO BCH FL 32962 83
84| City FL 85 Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Signature. typed or MM ;a;ne of registerad agent and tile I applicable. (NOTE: Agent sig requimd when g) DATE
i3, GEFICERS AND DIRECTORS T3 AGDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME TR [ DELETE 11TME JChange [ Additign
NAME FALLON, DENNIS 12 NAWE
steetaooress| 61 WOODLAND DR, #201 1.3 STREET ADDRESS
CITY-5T-2P VERO BCH FL 14 CITY-ST-29P
TMLE OT [ CELETE 21 TE Dlchangs [ Addition
NAME CORIO, MARIE 22NAME
sweeTaopress| 35 PINE ARBOR DRIVE 23 STREET ADDRESS

| tivestze - | -VERQO-BEACH.FL. .~ . . 2.4 CITY-ST-2P
TILE P . : CIDEETE — J3immE |~ e o [:lCha%ng_e_“ [ Addition
NAME ORSINO, JEANNE 32 NAME T TS
smeerancress| 49 WOODLAND DR., #106 3.3 STREET ADORESS
CITY-ST-2P VERQ BEACH FL 34.CITY-5T-21P ]
TME ST 1 DELETE 44TME [IChange  [J Addition
NAME MOLNAR, DORIS £.2 NAME
sreeranpress| 61 WOODLAND DRIVE, #206 4.3 STREET ADDRESS
CITY-ST 2P VERO BEACH FL 44 CITY-ST-ZP
TME D J DELETE 5.4 TILE [JChange [T Addition
HAME MILLER, ROBERT 52 NAME -
smeeranoress| 76 ROYAL OAK DR., #202 53 STREET ADDRESS
CITY-ST. 2P VERQ BEACH FL 54 CITY-ST.ZP
TME [ DELETE 6.1TME [Change [ Additicn
NAME,, \ . 6.2 NAME
mgmméss PSR 6.3 $TREET AODRESS
g S BACITY-5T-21P

T4. I hereby certify that the information supphiad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate 7 nd that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractar of the ¢orporation or th

ad attachmant with an addrass, with all g

g receiver or trustee empowefed to exe

e this report as required by Chapter 61

3

b

CR2E037 (1.1/98)

Daytime Phona #

7743 Statuteg; and that my name appears in
7 Dats / V4



