FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o .
CORPORATION S FLOR'D::;i:::M::;SF STATE N[Sal‘ 08, 1999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

(03-08-1999 90081 024 ****70.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000004171

1. Corporation Name

VISTA LAKES OWNERS ASSOCIATION, INC.

003161

Principal Place of Business

15292 SW 17TH 8T

Mailing Address
15292 SW 17TH §7

o o 0 OGO
Us us L
. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 28] 08/30/1995
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE! Number Applied For
[22] [27] 65-0616495 Not Applicatle
City & State City & State e o . " — $8.75-additional - -
E ~2-s—| 5. Ceitifcate of Status Dasired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
(24] [2s] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - :
Robhins, Charles O.
ROBBINS, CHARLES D 82 ﬁaaj*p.admss F.0. Box Numier ig.Not Acceptable) ]
900 SUNTRUST BLDG 2. (&annj_éqﬂlm,fauﬂB:mn
777 BRICKELL AVE “33 99 So- Ravshore Qecoe
MIAMI FL 33131 84| City ! ‘ {e5[ zip Code_.
.o FL | 33133

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
rs. | hereby agcept the appoinupent as registered

Signature, typed or printad name of registared agent and title If applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIREGTORS IN 12
TMe STD [ DELETE 11 THLE [Schange [ Addition
NAME DAVENPORT, RICHARD A 12 NAME , .

swecTaooress| H834 SW. 208 TERRACE nsmeemoress] 1SRG S0\ Streek

crv-stze | MIAMI FL 33177-6321 14 CITY-87-2P D,y e EL AN3IND B

TITLE D O DELETE 21TME ‘[@ehange [ Addition
NAME CHRISTOPHER, MICHAEL C 2ZNAME ' . 7

sweetanoress| 11934 SW. 208 TERRACE nsreoress[ {SA9a DWW 7T Street

arv-stze | MIAMI FL 33177-5321 wervstze. | Dovwe , Fu 333 a2t -

TME VD [] DELETE 31 TITLE : . nge [ Addition
NAME DAVENPORT, J. STEVEN 32 NAME -

streeT anoress| 11934 S.W. 208 TERRACE wsmeeraoress| 19 92 S0 \7 8% ree,\‘ :

arv-st-ze | MIAMI FL 33177-5321 uarvstze [ DNauwe, L 3330

TITLE [ DELETE 4ATILE Y ' [jChange  []Addition
NAME 4.2 NAME ' :
STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TME [] DELETE 5.1 THLE [CJcChange [} Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-2F ) )

e 0 DELETE 61 TMLE OJChange L] Addition
NAME 62 NAME o
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2Ip 64 CITY-8T-2P

14. | heraby certify that the information supplied with this filing does not qualify
indicated on this annual report or suppiemental annual report is true and ace
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment

NAACREPREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: S5

tee empowsred

all other like armpowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shait have the sama iegal effect as if made under oath; that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S5if- 7 f deoo 0

CR2E037 (11/98)

/0l 9

Daytime Phone #



