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FILE NOW: FILING FEE IS $61.25

FILED

Secrelary of Sia

1998

NONPROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPQRATIONS

OF STATE

Apr 27 1998 8:00am
Secretary of State

te

POCUMENT # N97000006292 (3)

THE VISTA FOUNDATION INC.

Principal Ptace of Business

10193 WW 3IST STREET
CORAL SPRINGS FL 33065

Mailing Address

10199 NW 18T STREET
CORAL SPRINGS FL 33065

A

3. Date Incorporated or Qualified

4. FEI Number

(8=02957L0

Applied For
Not Applicable

2. Principal Fiace of Businass 28, Mailing Address

e, e
.

5. Certificate of Status Desied [ $8.75 aqattional
21 26 Feg Required
Sulte, Apt. #, stc. Suite, Apt. ¥, sic, 8. Elaction Campaign Financing $5.00 mayBo
@ 27 Trust Fund Contribution Added to Fees
City & State City & Slale 7. Is this nonprofit corporation & homeowners gfbociation?
;;I m Yes Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
E] 2—E| ;I ;ﬂ Parsonal Property Tax due June 30 D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
81 Name
RYAN, THOMAS 82| Streel Address (P.O. Box Number is Not Acceptable}
6022 NW 82ND TERACE
CORAL SPRINGS FL 33066 83
84| City FL 85| Zip Code
1. Pursuan! to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registerecd

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. (| hersby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

et bt S Wi AR TSy

SIGNATURE

Signature, lypod of prinled name of ragisierad agant and title If applcable {NOTE Regletered Agent signature required wher reinstating) OATE p
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D LI DELETE 11 TILE T Change [ Addition | 3=
NAME PREZZEMOLO, ELAINE 1.2 NAME ~
staeeTapoRess | 5470 PINE CIRCLE 1.3 STREET ADDRESS |§
crv-sr-2p_ | CORAL SPRINGS FL 33067 14 CITY-1-2P &
TITLE DY T DEcefE 24 TILE [T change [ Addition |©
NAME REECE, DAVID 22 NAME
stReer aobhess | 3851 NW 104TH AVENUE 23 STRAEET ADDRESS
CTY- S1-2F CORAL SPRINGS FL 33085 2 40ITY-5T-2P
TLE D I DetenE 31TLE " Change  TJ Acdition
NAME VRENJAK, MILAN 2.2 NAME
sreeT apokess | 12958 NW 24TH STREET 3.3 STREET ADDAFSS
CITY-ST- 2IP CORAL SPRINGS FL 33065 34 CITY-§1-21
TIRE 0s LI ceLETe 41TILE L] Change [T Addition
NAME ZANGARI, CAROLE 4.2 NAME
sTREET ADDRESS | 6399 NW 47TH COURT 4,3 STREET ADDRESS
ITY-$T-2P CORAL SPRINGS FL. 33087 44 CITY-51-2IP
THILE DP [/ DELETE 5.1 TITLE "l change” [ Addition
HAME RYAN, THOMAS 52 NAME
stReeT aooress | 5022 NW 82ND TERRACE 5.3 STREET AUDRESS
cny-st-2¢ CORAL SPRINGS FL 33067 54 CITY-ST-2P
TNLE T DELETE 6.1 TITLE - Change T Addition
NAVE , 6.2 NAME
STREET ADDRESS . 6.3 STREEY ADDRESS
CITY-£1- 2 . 6.4 CITY-ST-7IP

Block 12 or Block 13 if cilang 1 on an attachmel address.

PAEPRE AT I 7. I -

4.} hEFéby caitify that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is frue and accurate and t

officer or director of the corpora% 101 tho receiver or trusies empowered to execute this report as requited by Chapler 617, Florida Statutes; and that my name appears in

=T Dt e 2 )

at my signature shall have the same legal effect as if made under oath; that | am an

b —~G¢ o 28,



