" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPOR

1996

T

Fi GRIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

QIVISION OF CORPORATIONS

1, Corparation Name

 DOCUMENT # S27

VISTA VILLAGE NORTH, INC.

Poncipal Place of Business

19567 GULF BLVD.
INDIAN SHORES FL 34635

(4)

Mailng Address

18567 GULF BLVD.
INDIAN SHORES FL 34635

RGBSR

3. Date Incorporated or Qualiied | 3a. Date of Last Report

o , 01/28/1991 06/23/1995
“2. Poncipa! Flace of Busingss | 2a. Malling Address 4. FE! Number Applied For
ol Tled 1 2lok Sb N sl T0(D 12isk Shreet | 5es0ar322 Nt Acpicabt
 Suite, Ant. #, elg, - Suite, Apl. 4, etc, B. Corficata of Status Desired O $875 Additional
221 R B 271 ' Fae Required
Oty &State . City & Swate 8. Election Campaign Financing $5.00 May Be
23] e Y'f)l 4£7:,A 20] __JDO_’@_, L. Trust Fund Gontribution - Added o Fags

oS & 8. This corporation has kabiity for intangible tax under s 199.032,

2

2

€
AU )

Jneas

sl AU

=V nelos

Florida Statutes

3 ves [ONo

9. Name and Addrass‘gl_'gunenl Regislered Agenl

10. Namo and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE Fi. 32301

oh Pl R, Stodubinger
_ TPy AR LAY ! w%?rpt"l—_N.

" " Semnitole

FL |*| 208Ul

11, Parsaant to the provisions of Sockons 607.0507 and 6071508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
o regiskared anent, of both, in the State of Florda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmitiar with, and acospt the obligations of, SectioqﬁO?.OSOS, lorida Statutes.

seNAURE L X TR ] _— _
St tpped on geuled fame of rogintensd agend andibithe 1 a5 phoatie (MOTE Ragislerad Agont sgnatufe reguired when renstating! DATE
B " OFFICERS AND DIRECTORS 13 ADDITKONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D ’ T DiLEne 11 TME D . [Z Change L] Addition
il STRAUBINGER, PAUL 12 NANE Pourd SH%ﬂae r
steeeraooress | 19567 GULF BLVD. s aoiess | Folp2 1216+ Shreces N-
City-§1- 2p INDIAN SHORES FL 34635 ) von-se | Sexn 1Ol . B 34 (_Q4Lﬂ
me | B [ DELETE 2 1L 4 ] Change [ Addilion
NaMe 22 NAME
STHEL ADLAESS 24 STAEEY ADDRESS
O s e - o 24 CITY-ST-2P
TITLF £ DELETE 3 1TME [ Change [ Addition
HAIE 3.2 NAME
STREET ADIFESS 33 STREET ADDRESS
[ . 3ACHTY-ST-7IP
I [] DELETE 4 1T/TLE [ Change ] Addilion
NAM 42 NAMIE
SIRELT ATDALSS 43 STREET ALDRESS
ery-st-ze _ . 44CNY-ST-ZP
itk [ DELETE 5 1TILF [ Change [ Addition
PIAME 52 NAME
STREE [ ADDRESS 5 2 STREET ADDRESS
Cily-5L7P § 4 CITY-51- 7P
THL: [ DELETE 6 1TIME ] Change [ Addition
NaM: 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CHY-§1-2IP 64 CiTy-8T- 1P

14, 1 do herebwy cerlily that the information sappiied with this fiing is voluntarly furnished and doaes nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
path: that | am an officer o director of the corporation or the receiver or trustas empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appaars in Brock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

CA L .

=

SIGNATURE AND TYPED GR PRINTEC NAME OF SIGNING OFPCER OR DIRECTOR

2z/al (318) 5051444

[yt Phone #

CR2E034 (12/95)




