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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandva B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 &

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # N18795

1. Corporation Name

LA VISTA CONDOMINIUM ASSOCIATION, INC.

(7)

Mailing Address
265 TAMIAMI TRAIL

Pilnclpal Place of Business

1001 PARK BEAGH CIRCLE

WA

3. Date Incorporated or Qualifled

PUNTA GORDA FL 33952 PUNTA GORDA FL 33350 7
us us 4. FEI Number Applied For
592789826 Not Applicable
i’ Princlpal Place of Business 28. Mailing Address 5. Corlificate of Status Dasired O $8.75 Additional
21 26 Fee Required
Sults, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Moy Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homsowners assoclation?
23 28] Xves [Ono
Zip Country Zip Country 8. This corperation owes or has paid the current year Intanglble
24] El ;] 30} Personal Property Tax due Juna 30. Yos [ ]No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B81] Name
MNE, JOAN B2| Strest Address (P.O. Box Number is Not Accaptable)
265 TAMIAMI TRAIL
PUNTA GORDA FL 33850 83
84| City 86| Zip Code
FL

11,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 617,0502 and 617.1508, Floride Statutes, the abova-named corporation submits this statement for the purpose of changing lts reglstered
office or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemeantal annual report is true and accurate and ¢

Biock 12 or Block 13 i cha%oronag?pmem w'z an agdress. -
P AT L TR T e ey ' IR /k E L F

Signature, typed or printed name of registered agent and fitie # applicabie. (NOTE: Regisiered Ageni signalura requirsd when reingtating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD F DELETE 11 TTLE PD L Change KT Addition | &
NAME PERKINS, DOTTIE 12N Bl Hemamerle
steeeT appaess | 1601 PARK BEACH CIRCLE L3STREET ADDRESS | ) gy g3 Paew. Beach Cire (e
Chy-SI-2iP PUNTA GORDA FL 14 GITY-5T-ZIP Puni-a  Uorba e{
THLE V1) JKJ DELETE 21 TITE L Changa L Addition
HAME BALLANTYNE, HW. 22 NAME
staeet aporess | 3640 PEACE RIVER DRIVE 2.3 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 2,4 CIY-57- 20
TITLE ST L1 DELETE 3ATILE LI Changs L] Addition
HAME GREENE, JOAN F. 32 NAME
smeeTanoress | 3450 HARBOR BLVD. 3.3 STREET ADDRESS
CITY -5T- 2P PORT CHARLOTTE FL 34, CTY-51- 7P
TITLE [J oeCEve 41TILE ) L] Change AN Addltion
HAME 4.2 NAME Tear Sthumaches
STREET ADORESS A3STREETADDRESS | 26 1 PA KK Bea th Lare fx
CITY -5T- 2P 44 CTY-$T-7P Punko Dorda B 33q10
TITLE LI DELETE §1TMLE L) Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- ST-2P _ 5.4 OITY-ST-2IP
TLE 1 DECETE 61 TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 8T-2P £.4 CITY-8T-21P
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

) at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver of trustee empowarad 10 exacuts this repor as required by Chapter 617, Flotida Statutes; and that my name appears In

b L s vt bllr,



