E 1S $61.25

FILE NOW: FI

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥R Sandra B. Mortham
ANNUAL REPORT ; Y Secratary of State
1996 / DIVISION OF CORPORATIONS
DOCUMENT # N26966 (4)
1. Corporation Name
HIGH VISTA PROPERTY OWNERS' ASSOCIATION, INC.
R O A
1957 HIGH VISTA DRIVE 1957 HIGH VISTA DRIVE
P.O. BOX 5412 P.O. BOX 5412
t%KELAND FL 33007-2412 ::,ASKELAND FL 0072412 3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1988 02/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 58-2804237 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, 5. Certificats of Status Desired 0 33.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Conltribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 28] [30] Fiorida Statites B ves ONo
9. Name and Address of Current Registersd Agont 10. Name and Address of New Registered Agent
81| Name
BETTS, STEVEN A 82| Sireot Address [P.0. Box Number 1s Mot AcGaptabia)
1857 HIGH VISTA DRIVE
LAKELAND FL 33813 83
84| City 85| Zp Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 6171
ar registered agent, or both, in the State of Florida.
familiar with, and accept the obligations of, Section

SIGNATURE __ﬁ‘gvgu, A. ﬁsn& .

Such change was authorized by
617.0503, Hdfida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. I hereby accept the appointment as regjistered agant. | am

131 loe
DATE

Signature, lyped or prinved namo of reg-s'ored agenl and LIl f applicae (NOTE Rogistered Agent gignature required when reinstatiog)
12, OFFICEAS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGS IN 12
THLE TD [CJDELETE 11 TIILE [JChange [T} Addition
NAME BETTS, STEVEN A 1.2 NAME
STREET ADDRESS 1957 HIGH VISTA DRIVE 1.3 $TREET ADDRESS
CITY - ST- 2P LAXELAND FL 14 OITY-51-2IP
TILE PD (JoeLETE 21TITLE Olchange [ Addition
NAME PRINCE, ROBERT M. 22 NAME
street aooress | 1970 HIGH VISTA DR. 23 STREET ADDRESS
CiTy 512 LAKELAND FL 2. 4CIY-SE- 7P
T 8D [TICELETE 317MLE [OChange [ Addition
NAME PLAM, EUGENE 3.2 NAME
streeranoress | 1968 VISTA VIEW DRIVE 23 STREET ADDRESS
Iy -ST-21p LAKELAND FL 34.CTY-ST-2P
TILE VD [JOELETE 41 TIE [CJchange [ Addition
HAME MILCHICH, TIM 4.2 NAME
SIRELT ADDRESS 1936 VISTA VIEW DR. 4.3 STAEET ADDRESS
CITY-57-20 LAKELAND FL 440Y-5T-20
TILE [CIDELETE 5.1TITLE [cChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 81-2IP 54 CITY-S§1-2I9
TITE [CJOELETE B TITLE [(CJChange [ Addition
NakE 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CiTY-S-2P 64 CITY -ST- 2IP

|14, 1do hereby certify that the information supplied with this fiing is voluntarily Turnished
certify that the informalion indicated on this annual report or supplemental annua! rg

appsars in Block 12 or Black 13 if ghanged, or on an attachment with an address.

SIGNATURE:

and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
port is true and accurate and that my signature shall have the same legal effect as f made under

oalh; that | am an officer or director of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name

Witbe 94-4 4-1970

~"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytme Phone 4

CR2E037 (12/95}




