FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT a4 FLORIDA DEPARTMENT OF STATE Aug 1 8 1 997 8 Ooam
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Socrotary i Sale ~ Secretary of State

DIVISION OF CORPORATIONS

~ 1997
DOCUMENT # N95000003547 (5)

1. Corporation Name

LARKSPUR VISTA SUBDIVISION HOMEOWNERS' ASSOCIATI

e IO T

Principal Piace of Buginess Mailing Address
5401 ATA SOUTH 5401 AfA SOUTH
$T. AUQUSTINE FL ST. AUGUSTINE FL 32084-T111
3. Datg Incarpor, or Qualified | 3a. Dgh é b%eé)ort
07367658 042671
2. Principal Place of Business 2a, Mailing Address 4, FCI r | Tapplied For
[21] [26] RgﬁﬁED FOR S @ . 3487794 [viot Appiicanis
Sulte, Apt. #, elc. Suite, Apt. #, etc, . - i
P e At 1. ele 6. Cerlificate of Status Desired d 8.75 Additional
22 ;ﬂ Feo Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;3-1 E Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
l;] 25] 20] 30 Florida Statutes Oves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
" .- MGCALL' RAY C 82| Street Address (P.O, Box Number is Not Acceptable)
© | <5401 A1A SOUTH
: ST. AUGUSTINE FL 32084 83
84| Cit 85| Zip Code
Cr 4 FL p

11, Pufsuani 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 registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

SIGNATURE

Stgnature. typed o printed name of registered agent and tite f applicable. {NCTE Ropistared Agenl egnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP T DELETE T1ILE T chage [T Adaition |5
HAME MCCALL, RAY C 12 NAME P
smeeTaporess | 5401 A1A SOUTH 1.3 STREET ADDRESS g
CITY-ST- 2P ST. AUGUSTINE FL 32084 1A CITY-5T- 2P &
THLE b5 T OecETE 21 TIILE 3 Change ~ T Addilion | O
NAME MCCALL, RAY § 2.2 NAME
seer aponess | 54091 ATA SOUTH 2.3 STREET ADORESS
cimv-st-zw 8T. AUGUSTINE FL 82084 2 40TY-51- 2P e
e ) [ MTETE 34 TALE _ (T Change L1 Addition
NAME MCCALL, MELVINE D 32 NAME
staeeT anotss | 9401 AYA SOUTH 33 STREEY ADDRESS
LITY- 5T-2P ST. AUGUSTINE FL 32084 34.0TY-5T-2P
TITLE [T DELETE 417MMLE [change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- i 44 CITY-5T-2IP
TIME T DeLETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- §1-21P 54 CTY-ST-2IP
TILE T oeLETE 6 TIILE J Change [ Addifien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P 6.4 CHTY- 5T-7P
14. | do hereby oerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i}, Florida Stalutes. | further cerfify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the qorﬁorali pLor the receiver or trustee empowared 1o exegule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c or on &n altachment w %?djr’e?/

o F o ‘ ’ < o1 e

-/ Vi o S ST P S S




