FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT # N34656

Name

VISTAS HOMEOWNERS' OF SEABROOKE, INC.

Principal Place

4175 EAST BAY
CLEARATER FL
us

C/O COMMUNITY MANAGEMENT CONCEPTS

of Business Maiiing Address

DRIVE. SUITE 205
33764
Us

C/O COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DRIVE. SUITE 205
CLEARATER FL 33764 -

Mar 10, 1999 8:
Secretary of State

03-10-1999 90193 020 ****61 .25

00 am

EATRCETAEEIARERIR B

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26) 10/12/1989
) Suite, Apt. #, efc. i Suite, Apt. #, efc. — — — |- 4—FEi-Number " | Applied For
EI ;I 59"298 1207 Not Applicable
i ity & Stat i
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 ?3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 El E] 30 Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

4175 EAST

COMMUNITY MANAGEMENT CONCEPTS, INC.

BAY DRIVE, SUITE 205

CLEARWATER FL 34624

8t Name

I

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid;
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, 2nd accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prnted nama of registered agent and ttie if applicabie. {NOTE: Registerad Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD H ICEMA ~N L DELETE 14 TIMLE JfCrange [ Addion
NAME McmDAVE 12 NANE HickMAN, Danmw &,
streeTanoress| 3186 SHORELINE DR 1.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 34520 1.4 CITY-ST-ZP ZiP: B T760- 1734
™LE vsD [ DELETE 21 ME WfChange ] Addition
NAME ECHELBERGER, BILL 22NAME - — e —
sTReeT ADDRESS ) 3169 SHORELINE DR 2.3 STREET ADDRESS
orv-stze | CLEARWATER FL 34620 2.4CTY-ST-2P Zif: IO
TITLE D [ DELETE 31 TME mange ) Addition
NAME GYLFE, ED 32RAME st
sTreeT ADORESS | 3178 SHORELINE DR 3.3 STREET ADDRESS
arv-stze | CLEARWATER FL 33760 34.GITY-ST-ZP 2P R O
TITLE D [ DELETE 41TIME CChange [ Addition
NAME PIERCE, BILL lll 4.ZNAME
sTReeT A0DRESS) 3149 SHORELINE DR 43 STREET ADDRESS
CITY-ST. 2P CLEARWATER FL 33760 44 CITY-ST-71P
TmE D PRBELETE 51TME TreasuceT ~ Direcher [JChange B Addiion
NAVE GALLO, GERRY SZNANE Tehn Scardino
smeeeranoress| 3159 SHORELINE DR 53 STREET ADDRESS A
grvsrze | CLEARWATER FL 34620 ssorvsize | Clearwiodee, FL. 33T
TITLE [] DELETE 81TITLE f 3 “-er_-\-'f_ - Ochange  [RAddition
NAvE s2NE Doue RERRY
STREET ADDRESS aasmerranoRess | 3129 S De
CITY-ST.2P ssomy-st2p |C learwaler FL 33760

14. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplementat 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 recsiver or frustee empowered to executa this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

TRAAVIIID a2 si10 F AA AL

ith all other like empowered.

)21 /99

7Al-50T-57ES

g
g

CR2E037 (11/98)

Daytims Phora #



