FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORTY Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # N1879

LA VISTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1601 PARK BEACH CIRCLE
PUNTA GORDA FL 33952
us

Mailing Address
265 TAMIAMI TRAIL

PUNTA GORDA FL 33950
us

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90070 035 ****61 .25

AN WA RTI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 01/16/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. ’4._FEI'Number L _ | Applied For_ ..
22] : - - 27" - - = 50-2789826 Not Applicable
i tat City & Stat it
City & State & ° 5. Certifcate of Status Desired O $8.75 Add.monai
;;l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
—2:| |EI ;\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENE, JOAN 82| Street Address {P.O. Box Numiber is Not Acceptable)
265 TAMIAMI TRAIL =
PUNTA GORDA FL 33950
84| City FL ]as | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appicable. (NOTE: Regy d Agant sig) requirad when rei ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {3 DELETE 11TIMLE [DiChange [ Addition
NAME HEMMERLE, BILL! 1.2 NAME
streeT aDoress| 1601 PARK BEACH CIRCLE 1.3 STREET ADDRESS
arv-st-ze | PUNTA GORDA FL 14 CITy-§T-21P
TME D (] DELETE 24TME [OChange [ Addiion
NAME SCHUMAKER, JEAN 22NAME
streeTaoomess| 1601 PARK BEACH CIRCLE 23 STREET ADDRESS -
CITY-ST-ZIP PUNTA GORDA FL 33912 2.4 CITY-5T-2P
TITLE ST L] DELETE 31 TME [JChange [ Addition
NAME GREENE, JOAN F. 32 NAME
sTreeT anoress| 3450 HARBOR BLVD. 3.3 STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL 34, CITY-ST-2P
TITLE ] DELETE 41 TITLE [OChange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TITLE " [ DELETE 51TITLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
me - [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2ZIP

0061652

CR2ZEQ37 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicatéd on this annual report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_af githichment with an address, with all other like empowered.

SIGNATURE:

Pr‘d.dor.q

2 /95'/ %

Data

Daytime Phand¥



