FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am g |
CORPORATION Katherine Harris S t f S t t
ANNUAL REPORT Secrotary of Stats ecretary o ate
1999 DIVISION OF CORPORATIONS 05-05-1599 90060 026 ****65] .25
DOCUMENT # N98000001739
1. Comoration Name
BUENA VISTA HOMEOWNERS' ASSOCIATION AT PALM COAS - e E
T, INC. ' - E
Principal Place of Business Mailing Address E ’
61 OCEANSIDE DRIVE 61 QCEANSIDE DRIVE .
PALM CQAST FL 32137 PALM COAST FL 32137 l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 (3/23/1998
Suite, Apt. #, etc, Suita, Apt. #, atc. 4. FE! Number Applied For
22 ;| \-tRot Applicable 2.
. _.,_,],E"y & State = ﬂff&tu R - —_|-5._Certifcate of Status Desired .. [] _$_8'?,5 ‘A"d!j.ifig:r\ial__ - ! Y
23 28 Fee Réquired =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;[ %ﬂ [30| Trust Fund Contribution D Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAQUIDARA, EDWARDS, COHEN & JACOBS, PA. 82] Streat Address (P.O. Box Number is Not Acceptable}
200 NORTH LAURA ST,SUITE 1200 =
JACKSONVILLE FL 32202
B4; City 85| Zip Code
FL
F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signaturs, typed of prnted name of registared agent and life t applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE s '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 % -
TME PTD [ DELETE 14TMLE CiChange  [JAddition | — .-
NAME WRATSCHKO, DETLEF 12N 5 I
sweem ooress| 61 OCEANSIDE DRIVE 3 STREET ADDRESS I8
arv-stze__| PALM COAST FL 32137 1AGITY-ST-ZP 2I
ME vSD CJ DELETE 21 TME Ochange  [JAddton | O {:
NAME WRATSCHKO, ANJA 22NAME |
smeeTsoress| 61 QCEANSIDE DRIVE 23 STREET ADDRESS |
crv-st-ze__ | PALM COAST FL 32137 2.4 CITY-ST-2F P
TMLE D ' () DELETE 31TME {JChange [ Additon Y
NAME WRATSCHKO, MARKUS 32NAME
streer anoress| 61 QCEANSIDE DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP PALM COAST FL 32137 34 CITY-ST- 2P
TITLE [] DELETE 41TME [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TIMLE (] DELETE 51 TILE JChangs L] Addition
NAME 5.2ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TME [OChange ] Addition
NAME 6.2 NAME
CITY-ST-ZP B4 CITY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if chgnged, or on an attachment with an address, with all other iike empowered.

SIGNATURE: A\ NARIDBEETRED 76 Oﬁm‘e %’ foy 445788

Daytime Phone #

STREET ADDRESS 6.3 STREET ADDRESS ' '




