FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of Slate '

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N97000002546 (6)

1. Corporation Narne

VY POINTE HOMEOWNER'S ASSOCIATION, INC.

0 A A

Princlpatl Place of Businass Maling Address
9051 TAMIAMY TRAHL NORTH. STE 202 9051 TAMIAMI TRAIL NORTH. STE 202 3. Date Incorporated or Qualified
NAPLES FL 24100 NAPLES FL 34108 7
4. FEI Numbar Applied For
eS-o08080 e Not Applicable
2. Principat Place of Business 2a. Mailing Address
pa aiing Addre 8. Certificate of Status Desired [ $8.75 Addionat
21 m Foae Required
Suite, Apl. ¥, atc. Suite, Apt. ¥, slc. 8. Election Campaign Financing $5.00 May Bo
E _271 Trust Fund Contribution |} Added 10 Fees
Chy & Suate City & State 7. is this nonprofit corporation & homeownears assoclation?
23] m Oves O
Zip Country Zip Country 8. This corporalion owes or has paid the current vear Jntangible
24 5] [26] 0 Personal Property Taxdue June30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistersd Agent
81| Name '
PEEPLES, C. PERRY 83| Sireat Address (F.O. Box Number 1§ Not Acceplable)
8880 PELICAN BAY BLVD,, STE 200
NAPLES FL 34108 83
84 City FL |ss‘ Zip Code
11. Pursuani ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office of ragistersd agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg starad

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed o priniad rama of regislered ageni and tite If applicable [NOTE: Registared Agenl signature required when reinatating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11 TITLE L1 Change L1 Additian
NAME FRASCO, JOHN 12 NAME
steeetapoeess | D051 TAMIAMI TRAIL NORTH, STE 202 1.4 STREEY ADDRESS
CITY-51-29 NAPLES FL 34108 14 CITY -ST-21P
TME D LI DELETE 21 TINE [ change |1 Addition
NAME DAVIS, PAULA 22 WAME
sreevaooress | 9051 TAMIAMI TRAIL NORTH, STE 202 23 STREET ADDRESS
CITY-$1-2¢ NAPLES FL 34108 2 4CIY-5T- 2
TILE [§] T3 peiETe LATME T change L] Addition
NAME MUELLER, JUNE 3.2 NAME
smeeTanoress | 9051 TAMSAMI TRANL NORTH, STE 202 3.3 STREET ADDRESS
Criv-St- ne NAPLES FL 34108 34.CITY-§1-21P
TME LJ DELETE 41 THLE [T change ] Addition
RAME L2NVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-29 4ACITY-5T-2IP
TALE [J DELETE 51TITLE [ Crange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- P 5.4 CITY-5T-2IP
ILE L} DELETE 6.1 TITLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-29

14. | hareby certi!z that the Information suppliad with this filing does not qualify for thy: exernﬁtlon stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shel have the same legal effect as If made under oath; that | am an

officer or diractor of the or the receiver or trustee empowered 1o axecute this report as required by Chapier 617, Flafida Statutes; and that my name appears In

Biock 12 or Block 13 ln an attachment with an addrass.
CQIGNATURE: MSe=a aii Oali ¢ T ragepudo d L E ) 4498  QY-S93-6 1}

e | May 11 1998 8:00am

CR2E037 {10/97)



