0512521

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

[ PROFIT %114 "wi ELORIDA DEPARTMENT OF STATEV N FILED
CORPORATION ' Katherine Harrls oL CRE TARY
ANNUAL REPORT Secratary of State i ‘-'i):}’fl:}(’]?‘R(),’,Q!ps ]{l}' t
DIVISION OF CORPORATIONS AT

1999 e — 93SEP 27 P 3: g5
DOCUMENT # p93000042712 ‘

1. Corporaban Name

PRIMA VISTA MANAGEMENT, INC.

SR —

' Principal Piace of Business Maiting Address
|
1649 SE HOLIDAY RD 1649 SE HOUDAY RD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34353
DO NOT WRITE IN THIS SPACE
"3, Date Incorpcra:ed | or Qualifed ) )
L o - s 05/12/1698 . _
2. prncipal Place of Business 2a. Mailing Address 4. FE{ Number Applled For W
21] S 2| e by — o8 Yol Nat Appiicablo |
Suite, Apl #, elc. Suite, Apt #, etc.
R - Hie, ARt 3 Bl 5. Centitcate of Status Desired (W] ss 75 Addiional
22/ . @l T .. FeeReaurd |
City & State | City & Slate 6. Eloction Campaign Financing 0 $5.00 May Bo
23{ o L 231 e _ Trust Fund Contribution . ___Addedio Fees
21 ~ Country Zp ~Country 8. Tnis corporation owes the current year Intangible .
24| o8] __ ol el | cenonapopeny e e Do
9. Name and Address pl‘ Curten( Regislered Agenl _]L ) 10. Nams and Address of New Registered Agent B
81| Name
CHABERD, DENNIS [82[ Strast Address {P.O. Box Numbor Is Mot Acceptable) |
1649 SE HDLDAV RD ree ress {P.0Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953 83| = - - T T T T
"ﬁl*‘ Gity . '“FL la:r,' Zip Code

1. pursuanl o the provnsmns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for ihe purpose of ohanglng its reg reglstered
office: o registered agent, or both, in the State of Flarida Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent | am fanyilyar with, and a 0 of, Section 607.0505, Florida Statutes,
SIGNATURE of 2 armr ﬂfhﬂ s ,{,,,LC/aCé-f*’o( _ A 7[7‘7 ,f,?,_ [
Eanature. typed or piMed Tanie of reghstarad agenl and Ltie f applicatic (NOTE Registersd Agant signature mqu(wd when seinslatngy DATE

12, " "TOFFICERS ANDDIRECTORS 13, T ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN12_ | O

i D [ TDECETE 11TIMLE [iChange [ ]Addtian =

KA AUTIN, JAMES L 12NAME -

starranoresst 1700 SE HILLMOOR DRIVE 13 STREET ADDRESS &

Gl st e PORT ST LUCIE FL 34952 ] W7  Qraorvsrze _ L g !

TiF D ELETE 24 TITLE N 7 Addition '

mAL PERATTA, RICHARD J 22 NAME 1 ONrw= -—H‘“l[ﬁll—'—.-ﬂmgi -_m@‘ﬂ? ‘
| osieranoress] 1700 SE HILLMOOR DRIVE 23STREET ADDRESS -10/05/93--01107--003

v 812 PORT ST LUCIE FL 34952  Nesemvsrze | Vj;m*'f.cf] Dﬂ *»**S‘EPWQD

Tt D [ DELETE 31TITLE [1Change [ }Addbon

hasse CHABERD, DENNIS 32NAME

serrannsrss| 1649 SE HOLIDAY RD 33 STREET ADDRESS

Cov§128 PORT ST LUCIE FL 34953 o 34,0517 e

LF L) DELETE 4ATITLE [1Change [ ] Addilien

NAL: 4.2 NAME

STRLE AR NS P

SN g Ftonicle Prgt e NSHaTE| Foone Uit Tyt Y0 53

TnF DELETE 54 TILE [JChange [J Additon .

Hat 52 NAME ‘

SIRE AT S5 53 STREET ADDRESS

Y. 210 54 CITY. 8T ZIP

N ’ T TCiokEre  ferime T[T T Q\)‘\Vg T 7 7 TJChange [ Addition

HebIE 6.2 NAME .

STRer | ANOATSS 63 STREE T ADDRESS -

CNY-S1-2F 84 CITY-ST-ZIP 3

14. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 118. 07(3)(1) Florida Statutes. | further cerlify that the information
indicated on this annual repoart or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oflicer or dicector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

tock 12 or Block 13 if changed, or on ap atachment wi s, with all other like empowared.
SIGNATURE: 4

donnls (Tabod Prrs fhiss 541335 ZJ'l?

AME OF ElGNlNB OFFICFR OR DIRECTOR Daytime Phon




