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

. PRQOFIT

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra . Morta Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # S27690 (4)

1. Carporation Name

VISTA VILLAGE NORTH, INC.

IR R RER A

Principal Place of Business Maillng Address
7662 131$T STREEET NORTH 7662 131ST STREET NORTH
SEMINOLE FL 34646 SEMINOLE FL 34645
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1921
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3047322 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. iti
? I P 5. Cenrtificate of Status Deslred O $8'75 Adqnmnat
;2_? -2;| Fee Required
City & State City & State &, Election Campaign Financing $5.00 May Be
;] }g’ Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25 29 30 Personal Praperty Tax due June 30,  [Jves [No
5. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent o
STRAUBINGER, PAULR 81} Name
7662 131ST STREET NORTH 82| Street Address (P.0. Box Number i Not Acgeplable}
SEMINOLE FL 34848
83
84| Ciy FL |35| Zip Code

office or registered agant, or both, in the State of Florida. Such change was autharized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

71. Pursuant to the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, he above-named corporation submits tis staterment for 7@ purpose of changing its registered

SIGNATURE

Signaturs, typed or priniad name of registered agent and titla if appicanle. [NOTE. Regislared Agent signature required when reinstating) DAIE . = =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 14 TITLE [T Change 1] Addition
NAME STRAUBINGER, PAUL 1.2 NAME
swReeT aporess | 7662 131ST STREET NORTH 1.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 1.4 CITY-$1-71P
MLE L] DELETE 21TITLE ‘ [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-S3-21P .
TITLE [T DELETE 31 TILE [Tchange [ J Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY - ST-ZiP ) i
TITLE |_I DELETE 44 TALE I Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY-57- 2P _ 44 CITY-5T-21P
TILE |1 DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-$T-2IP _
TITLE [_1 DELETE 6.1 THLE L TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 GITY-ST-21P ) B 3
14. [ hereby certily that the informalion supplied with this filing does nat qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. ! further certify that the information

indicatéd 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

officer or dirgclor of the corporation or the receiver of trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. -
-

ANURETIGUIRED

[

SIGNATURE: ST il ]

BICNATURE AND TYPED DR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTAOR Dato Caytima Phong # m‘.’

CR2E034 (10/97)



