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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #
1. Gorporation Name
lémﬂﬁa(P;UH VISTA SUBDIVISION HOMEOWNERS' ASSOCIATI

Principal Place of Business

5400 ATA SOUTH
ST. AUGUSTINE FL 32084

Mailing Address

5401 A1A SOUTH
ST. AUGUSTINE FL 32084

NN

3. Datecl’r‘n?cloypora;g gr Qualified 3a. Date of Last Report
26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number #Fhppiied For
21 2—6| Not Applicable
Sulte, Apt. #, elc. Site. Apt. 4. etc. 5. Certificate of Stalus Desired O $8.75 Additiona)
22 2—7| Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 wmay Be
?al Trust Fund Contribution 0 Added to Fees
Zp Gountry Zip Country 8. This corporatian has liability for intangible tax ynder s. 199.032,
24 [25] [29] [30] Florida Statutes Yoo BXRo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MCCALL, RAY C 82| Seal Addross [P.0. Box Nurmber s Not Acceplabie)
5401 A1A SOUTH
ST. AUGUSTINE FL 32084 8
aa| City FL 85| Zip Code
11. Pursuant to the provisians of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
farmiliar with, and accept the obligalions of, Section 617 0503, Horida Statutes,
SIGNATURE R . . e . - .
Signature. Typed or oanlad tamea oF redstersd agent and bk 1f ap phoatie MNOTE Fegistensd dgnnt sgnatue reured wher reirstalng DATE
12 QFFICERS AND DIRECTORS 13. ADDNONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 17
LE DP []DELETE FATILE [JChange [ Addition
HAME MCCALL, RAY C 1.2 HAME
seer avoness | 5401 A1A SOUTH 1.3 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 32084 14CTY-ST-2P
TLE 15 [JDELETE 21 TTLE [Jchange [ Addition
NAME MCCALL, RAY 8 22NAME
staeer aponess | 5401 A1A SOUTH 23 STREET ADGAESS
CITY-ST- 0P ST. AUGUSTINE FL 32084 2 4CITY -T2
TITLE 1) [CIDELETE AITITLE [dCrange (7] Addition
NAME MCCALL, MELVINE D 1.2 NAME
seeranoress | 5401 A1A SOUTH 3.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32084 34.0ITY-ST-7P
TITLE [CJDELETE 41 TITLE Ochange ] Addition
NARKSE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITEE [IDELETE 51TITLE [CJchange [ Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54LITY-ST-2IP
TnE [JDELETE &1 TITLE (CIcrange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDAESS
CiTy-51-21 B4CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is volurtarily furnished and does not gualify for the

exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify 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 made under
path: that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE:

if changed, o hment with an address.

C

an

-

Kay C meeas/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytire Pricrie

FR22[9¢_Fot1l 159%

CR2E037 (12/95)




