FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Name

(7)

LA VISTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1601 PARK BEACH CIRCLE

Mailing Address

265 TAMIAMI TRAIL

FILED

Mar 04 1997 8:00am

Secretary of State

L

PUNTA GORDA FL 33952 FUNTA GORDA FL 338504444 .
us vs 3. Dats Incorporated or Qualified | 3a. Date of Last Report
01/16/1887
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59'2789826 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, ele. . $8.75 Additional
E ;l 6. Cerlificate of Status Desired 0 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 Meay Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Tnls corporation has liability for intangible tax under s. 199,032,
24 —2;| ;9] ;5] Florida Statutes Dves One
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
R G
oan et ne
GREENE: JOAN 82| Strest Address {P.O. Box Number is Not Acceptable)
3450 HARBOR BLVD RS TAMAM ThA
PUNTA GORDA FL 33950 &
84| City 85( Zip Code
Famiza  Gorda FL |*| 8535~

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such changa was authorized b

y the corporation's board of directors. | hereby accept the appointment as reglstered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE { 7 alialey
nature typad of prnted narme of regstored agent and tive I applicable {NOTE: Ragisterad AQant signatura raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PD T DecETe 1ATILE [JChange T Addition
HAME PERKINS, DOTTIE 1.2 NAME
sireet aoness | 1601 PARK BEACH CIRCLE 1.3 STREET ADDRESS
CATY-51- 2P PUNTA GORDA FL 14 CITY-ST-2IP
TE VD [ DELETE 2110 [T change ] Addition
NAME BALLANTYNE, HW. 22 NAME
seer apoaess | 3640 PEACE RIVER DRIVE 23 STREET ADDRESS
CITY - 5129 PUNTA GORDA FL 2. 4CITY-ST-2P
ML 1 TS DELETE 31TITLE [JChange L[] Addition
NAME CLAUSE, DON 32 NAME
sireeranoress | 1601 PARK BEACH GIRCLE 33 STREET ADDRESS
CITy-§1- 2P PUNTA GORDA FL 34, 0TY-ST-2P
e [ [T DeLETE 41 TILE afr [T Change [A] Addiion
NAME GREENE, JOAN F, 4.2 NAME
staeeranoness | 3450 HARBOR BLVD. 43 STREET ADDRESS
CITY- S1-2P PORT CHARLOTTE FL 44 DITY-ST-2IP
THLE [ -] DELETE 59 THLE [JChange [ Addilion
HEME 5.2 NAME
STHEET ALDAESS 5.3 STAEET ADDRESS
CAY-ST-2P 5.4 CITY-51- 2P
TN [ pELETE 6.1 TITLE [ Change L] Addition
HANE 6.2 HAME
STREET ADIDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 8.4 EITY-5T-2IP

SIGNATURE: _

14. 1 do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, oppn an attachment with an address.

Davtirre Phowe 3 Ads 'S § i

CR2E037 (9/96)



