04211999-90144-026-5$150.00-$150.00

FILED

U Y
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

1999

DIVISION OF CORPORATIONS

04-21-1999 90144 026 ***150.00

DOCUMENT #

1. Corporation Name

VISIONS COMMUNITY MANAGEMENT, INC.

P98000007158

Principal Place of Business

115 SW GETTYSBURG DRIVE
POAT ST. LUGIE FL 34853

Mailing Address

115 SW GETTYSBURG DRIVE
PORT ST, LUCIE FL 34053

AR

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

01/23/1998

I Princpal Placa of Business Ta. Wialing Address ry Fiw ‘ : = Appied For
21 2 5- R0k Ql\ 37 Not Applicabla
Suite, Apl. #, eic. Sulte, AplL #. eic. - : $8.75 Additional
a a 5. Certifcate of Status Deslrad [} Fee Required
17 CiyASate . __ 1 _ Ciy&Swte .. .. . -~ - |8 BEoclicn Campaign Finanaing -~ $5.00 M2y Ba- -
B . 28] Trust Fund Contribution Added to Faes
Zp Cauntry Zip - Country 8. This comeration owes the cuiment year Intangible
24] 5] m [30] Personal Proparty Tax. DOves Cldo
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81} Name
CRARY, LAWRENCE E N .
555 COLORADO AVENUE SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 83
84! City 85} Zip Code
- FL ]
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stiatutes, the al

bove-named cofporation submits this statement for the purpese of changing ils regigtered

the appoiniment as registerad

e s St e oo, S 557 P S o o o
SIGNATURE )
Eigraiure, typed or pritid R of registaned sgent and thie ¥ sppiicabie. (HOTE- Fiagistirad Agent signaturs requirad whan rewtatiting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J DELETE 11TME ) ; TlChangs [ Addition
NAME HENDRICKSON, CHICK E 12NE
“srestaporess| 115 SW GETTYSBURG DRIVE 1.3 STREET ADDRESS

cre.srtze | PORT ST. LUCIE FL 34853 L4 LATY-5T-29

TME D [J DELETE 21TME ClChange  [)AddBon
wee . .| HENDRICKSON, JENNIFER G O § 22 . . . .

stresraporess| 115 SW GETTYSBURG DRIVE 23 STREET ADORESS

CTY-5T-2 PORT ST. LUCIE FL 34953 2 4CiTY-ST-20

TTLE [J DELETE 34 TITLE L]Change [ AddRicn
NAME IZNAME

| smERfacoRessf T T — T ~ | 33 STREET ADDRESS |~ TTY T T T e T e -

aTY-51-2° 34.CITY-SV. 2P

™me [J OELETE £1TME [JChange [ Addition
NAVE 4 2NANE

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-58 L4CTY-51-29

TME [ DELETE 531TME .[Jchangs [ Addition
NAME 52 NAME

STREET ADCRESS 5.3 STREETADORESS

CITY-ST-ZP 54 CITY.ST-Zip

TILE [ DELETE 64 TME [Ochange [ Acdiion
HAME S2NAME

STREET ADDRESS .3 STREET ADORESS

CiTY-ST-ZP 84 CITY-ST-2P .

in Section 119,07(3)(i). Florida Stahutes. | further certify that Ihe information

14, hereby certify that {he information supplied with this filing does not qualify for the exernption stated

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
corporation of tha recelver or trustes empowered 1o executo this repart as required by Chapter 607, Florida Siatules; and that my name appears in
Block 12 or Block 13 If changad, or ¢n an attachment with an address, with all other like empowered
!

officer or

SIGNATURE:

disector of the

dhd)ag £2)-248 /107

. CR2E034 (11/98)

ey ——

Apr 21,1999 8:00 am
ecretary of State




