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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004171

1. Entity Name

FILED
May 02, 2000 8:00 am
VISTA LAKES OWNERS ASSOCIATION, INC. Secretary of State

01-26-2000 90117 010 ****70.00

Principal Place of Business Mailing Address
15292 SW 17TH 8T 15262 SW 17TH §T
DAVIE FL 33326 DAVIE FL 33326-246
us us
e P L T = TR G e
SW 11 SF ISA43 SWw i SF
Siite, Apt. #, 616 Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & Sals ‘ 4. FE! Number Applied For
590616495 Mot &gt ¢
Zp Gountry “p Couniry 5. Certificate of Status Desired fi*gfqm‘“"a'
6. Name and Address of Currer Registered Agent 7. Nama and Address of New Reglsterod Agent
Name
T ROLPBVS, CHARLES I;_’ T - r Street Address (PO, Box Number is Mot Accepiabia) ) =
KATZ, BARRON, SOUTTEROQ, FAUST & BERMAN
2699 S. BAYSHORE DR i Zip Cod
AN FL 33131 ity FL ‘ p Code

8. The sbove named entity submits this staterment for the purpose of changing its registered office or repistered agent, or both, in the slate of Florida,

SIGNATURE
Sipnature, typed o prntad nama of ragistored agent ana fitlg it epplicable. {NCTE; Rogistered Agam ignamra requized when rensiaing} DATE
FILE NOW: ‘ . Blection Campaign Flnanting - $500 Mayﬁe . , Make Check Payeble to
 FEEISSB1.25  §_ o2 Trust Fund Gontebution, - - '[J Added 10 Fees - Department of State”
4 ®AS : 10 '
10. ‘ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e ST D2 deete me PrasidenT ; [)] (W Crage 0 Additios
HAME DAVENPORT, RICHARD A NAWE
STEEx ADDRESS | 45202 SW 17TH STREET smeraonness | 1S RY R S0 XY S
CiTy-§T-aP DAVIE Fi. 33326 LIy -ST-2IP L .
e PO L] Delete me UCe Yresideny ) D [AThange [ Addition
HAME CHRISTOPHER, WICHAEL. C NAME
STAEET ADDRESS | 15292 SW 17TH STREET smeeraoeess | LB AYMA S\ sr
CITY- 81- 2 DA“E FLM CITY-8T-21P
e VD O betete I Secreka ey ) D P Crnge [ Addlticr
waE ~ | DAVENPORT, J. STEVEN LI R S [ - - -
STRECT S00RESS | 45292 SW 17TH STREET s anoress | LSTDYA Swo v ST
CrrY-S1-2P DAVIE FLM LTy -57-0P - : .
e ] Deiete e Assistant Secretacy O Crange  [atior
e . e Naney 3 Lasagn
STREET ADDAESS SIFEETADDRESS | pesray 3 " Blad 1] S
oTY-ST-2P wesE Ifaowe, P R3RA6
THRE {1 oclete TME [0 Change [ Additior
NAME RAME
STREET ADGRESS STREET ADORESS
CIFY-ST-2iP COY-ST-20°
WE . 3 Delste TME : TOcmnge [ Addition
RAME . NAME
STREETADDRESS | - - X STREET ADORESS
CiTY-ST-2 » CITY-5T- 2P

- : - : - .
12. | hareby certlly that the information supplied with tis fing does not qualify for ihe exernplion slated in Section 119.0?%3)0). Florida Statules, | further cenify that the Information
indicated an this report or supplemental teport is true and accurate and that my signature shall have tha same legal eflect as if made under cathy; that { am an officer or director
of the corporation of tne receiver of truslss Brmpowered 10 execuls this reporl as Tequired by Chapter 817, Florida Statutes: and that my name appeats in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. s

SIGNATURE,%%%&{U%{@W& & EHENTINTD, 4, 4o é' oz

L
SUGNATURE At TYPED OR PRINTED NAME OF SIGHNG OFFIGER OR DIRECTOR Dud o~ Daytme Prone #




