e[ UwT

FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris A £S
ANMNUAL REPORT Socretery of Sate ecretary of State
. 1999 DIVISION OF CORPORATIONS 04-27-1999 90030 023 ***150.00
DOCUMENT #
1. Corporaiion Name P97000054894
VISTA OF SARASOTA, INC.
TR W
510 CASAS BONITAS COURT 510 CASAS BONITAS COURT
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21 |26 650763156 Not Applicable
2] Sotte- A 7. etc N 27! Sute, Apt. & ete _S. Certifcute of Status Desired [ $§:-;£ ixﬁmnal
City & S'ate City & State 6. Election Campaign Financing a $5.00 ray Be
a _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlangible
;' E‘ a m Personal Property Tax. Cves [INo
9. Name and Add-ess of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233 83

84| City FL 'ss

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose »f changing its rigistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporétion's board of cirectors. | hereby accept the appaintment as registered
agent, am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

‘ Zip Cude

SIGNATURE
DATE

Signaturs, typed or printed na.ne of registered agent ang title if appicable (NOTL:, Regislared Agent signatura requ:red when rensiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOFR'S IN 12
TME PSDT [l DELETE 11 TILE [iChange (] Addition
NAME IVES, BILLY E JR 12 NAME
swreeTrooress| 510 CASAS BONITAS COURT 13 STREETADDRESS
CITY-ST-ZP NOKOMIS FL 34275 14 CITY. §T-2P
TMLE VDP 1 DELETE 21 TIMLE [JChange ] Addition
NAME IVES, MICHELLE M 22 NAME
sreeTanoress| 510 CASAS BONITAS COURT 23 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 2.4GITY-§1-2P
TITLE [] DELETE 31TMLE jChange ] Addition
NAME 32 NAME
STREETADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIME {_] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TME 1 DELETE 5.1 TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE ] DELETE 6.1 TTLE []Change { Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this annual report «r supplemental .innual report is true and acc Jrate and that my signature shall have th3 same legal effect as if made ur der oath; that | .3m an
officer ur director of the corpora.ion of the receiv er or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch dI il ent with an address, with Il other like empowerad. Sy :>
SIGNATURE: A )2 2-17-9% %6@56

A | &
H PRINTED JAME OF SIGNING OFFICE'2 OR DIRECTOR Date Daylime Phone #

CR2E034 (11/98)




