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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT e T
CORPORATION P¥s,
ANNUAL REPORT kN

1998 &

POCUMENT # N95000004171 (3)

Corporation Name

VISTA LAKES OWNERS ASSOCIATION. INC.

Prin¢ipal Place of Business Malling Addross

FILED
May 12 1998 8:00am
Secretary of State

VGO N

(5292 8W 17TH ST 15282 SW 17TH 8T 3. Dale Incorporated or Qualified
DAVIE FL 3302 DAVIE FL 33326 5
us s 4, FEI Number Applied For
650616495 Not Applicable
[ 3. Tilncipal Place of Business 2. Mailing Address 5. Certiicate of Status Desired (% $8.75 Additionat
2 'EI Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eisction Campaign Financing $5.00 May Bs
22] [27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homsowners assoclation?
E 28] Eves Owno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;;I ;l _3—0} Perscnal Property Tax due June 30, D Yos D No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ROBBINS, CHARLES D 82| Steel Address (P.O. Box Number is Not Acceplable)
900 SUNTRUST BLDG
F77 BRICKELL AVE 63
Ml FL 33131 84| City Zip Code

FL |*

agent. | am lemitiar with, and accep! the obligations of, Saction 617,
SIGNATURE

03, Florida Statutes.

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this staternent for the purgoseﬁchanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept ¢

e appointment as registerad

Signeture, typed of printad name of ragistared agant and tille i applicabla.

(NOTE: Registerad Agent signature raquited when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e §TD T BELETE 11T [T Change L Addition | 2
HAME DAVENPORT, RICHARD A 1.2 NAME
sweeTDoress | 19934 S.W. 208 TERRACE 1.3 STREET ADORESS %
CITY-ST-2P MIAMI FL 33177-5321 14 CITY-§T-21P
TME —PD [ eLeTe 2.1 TME [T change L Addition |
NAME CHRISTOPHER, MICHAEL C 2.2 NAME
smeerappress | 11934 S.W. 208 TERRACE 2.3 $TREET ADDRESS
crv-st-2¢ | MIAMI FL 33177-6321 2.4CITY-ST-2IP
THLE VD [ oELETE 31TILE [T change L] Agdition
HAME DAVENPORT, J. STEVEN 2.2 NAME
seeTaobress | 91934 S.W. 208 TERRACE 33STREET ADDRESS
CITY-51-2¢ MIAMI FL 33177-5321 34 GITV-51-207
TME ] DELETE 41T1LE [JCrange LT Addition
NAME 4. 2 NAME
STREET ADRESS 4.3 STREET ADDRESS
ITY-§T-F 44 CITY-§T-2IP
TILE L] DELETE 5.1 TIILE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| iTy-ST- 2P 5.4 CITY-ST-2IP
TILE [J OkLeTe 6.1 TITLE { FChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-5T- 2P £.4 CITY-ST-2IP

14, ( hereby ce
indicated on this annual repart or supplemental annual report is tru
officer or director of the corporation or the receiver or trusiee e
Block 12 or Block 13 if changed, or on an attachipent with a

ddrogs.

WmIALARAIA ™I ™,

that the infarmation supplied with this filing does not quglly for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
d accurale and that my signaiure shall have the same legal effact as if made under oath; that | am an
gred 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in

dlm:\oq Q= AN AT



