FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT ) A}"’T;: FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT re Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

e
POCUMENT # N96000000881 (0)

poration Name

LAGO VISTA HOMEOWNERS Il ASSOCIATION, INC.

Sap w1

A0

Principal Place of Business Mailing Address
220 E WADISON ST STE 1140 220 E MADISON ST STE 1140
TAMPA FL 39602 TAMPA FL 13602 3. Date incorporaled or Qualified
4. FE! Numhbar Appliad Far
59'3362720 Not Applicable
2. Principal Place of Businass 2a. Majling Address -
pal iing ' 5. Certificate of Status Desired O $8.75 additiona)
rz—ﬂ 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
7 27 Trust Fund Comribution [ Added to Fees
City & State City & Sate 7. 1s this nonprafil corporation a homeowners association?
m 28 Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 20 30 Personal Property Tax dua June 30. D Yes O no
9. Name and Address of Current Hegisteted Agent 10. Name and Address of New Registered Agent
81| Name
m JOSEPH B2) Strest Address (P.O. Box Number is Not Acceptabla)
220 € MADISON ST STE 1140
TAMPA FL 336802 a3
Ba| City FL sstm Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement lor the purpose of changing ils registered
office or regisiered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, yped o primled name of 1é.steréd agant and Litla it applicabie (NQTE: Asgistersd Aganl sigrature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oeeere 11THLE [Dchange [ aadition
NANE DIAZ, JOSEPH 12 NAME
serTaoress | 220 E MADISON ST STE 1140 1 3 STREET ADDRESS
CITY-ST-2p TAMPA FL 33602 14 CITY-ST-2IP
TME D L] petete 21 TIILE [ 1 Crange [T Addition
RAME CASTANZA, VINCENT 22 NAME
strect aoness | 220 E MADISON ST STE 1140 2.3 STREET ADORESS
CITY-5T-21P TAMPA FL 33602 2.4 GITY-ST-20
TIMLE ] [T oeLETE 11TME T cnange L] Addition
NAME ALMENDARES, DAN 32 HAME
sweeTaooress | 220' € MADISON ST STE 1140 33 STREET ANDRESS
CiTY-5T-7P TAMPA FL 33802 34 CITY-S1- 2P
TINLE LT DELETE 41TITLE I Crange (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LIFY-SF-ZP
NLE 7 eLETE 51TITLE [J'Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-ST-2Ip
E [T oecere 61 TLE [JCrange ] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cY-§1-7P 6.4 GiTY-5T-2P
14, 1 hereby certify that the informpatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

tafannuah report is true and accurate and that my signature shalt have the same legal effect as if made undet oath; that | am an
of Fustee empowerad 1o execute this repon as required by Chapter 817, Flonda Statutes; and that my name appears in

ith an address. 8‘ 3 "8 T2~ 1066

Dan Mmewonees  4[29)43

D NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Pnone # COQOT&1

indicated on this annual! regdrt ol supple
officer or director of the cagfporatitn o Jiid
Block 12 or Block 13 it changed,

SIGNATURE:

CR2E037 (10/97)



