F|LE NOW FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 704334 (2)

1. Corporation Name

THE AQUA VISTA CIRCLES CORPORATON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

IR

Frincipal Place of Business Mailing Address
. g4
o AQUA VISTA 4 4{'0‘}! ’/f:& g .AQ AQUA VISTA DRIVE
ORMOND BEACH FL 32176-3108 QORMOND BEACH FL 32176-3109
us 3. Date Incarparated or Qualified 3a. Date of Last Reponl
07/26/1962 03/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
—l 25] 520743033 ot Applicable
Stite, Apt. #, eto Suite, Apl. #, etc. 5. Certificate of Status Desred 0 $8.75 Additional
_] ;] Fee Required
City & State § City & State 6. Elaction Campaign Financing $5.00 May Be
j A @ - Trust Fund Contiibut:on a Added to Fees
2ip | Country Zip Country 8. This corparation has liabiity for intangiole tax under s, 199.032,
[24] 25 20 30] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
eabivd o TR
SHAY. CONNIE B2| Stocl Address (F.O. Box Number is Not Acceptable)
44 AQUA VISTA DR
ORMOND BCH FL 32176 83
B4 Cry 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named corporation submits this statemenl for 1he purpose of changing its registered affice
ar registered agent, or both, in the Stale of Florida. Such change was avtharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accapt the ohligations of, Section 617.0503, Florida Statutes

CR2EQ037 (12/95)

BIGNATURE . . e [ . . el I
Stgaton, typed o printd nara: of regislurad a0t and Wi if e g BROTE Fegiadormdd Agenil S gl g whirt e nstal tgh DATe

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OF F 101 RS AND GIRECTORS 14 12

TILE D e [C)DELETE 11 ITLE o [Change [ Addition

NAME SMITH, JOHN L 12 HAME :

simeeranoress | 54 AQUA VISTA DRIVE 1 3STHEL AUDRESS

CITY -ST- 2P ORMOND BEACH FL 14GIT7-1-21 o

TIILE v [IDELETE 2VTILE [Ocrange [ Agditon

NAME GAMASH, FRAN 22 NAME

seeer sooress | 4 MELALEUCA CRL 2ASTREF! ADDHESS

CIFY-ST-21F ORMOND BEACH FL 2acv-stze |

HILE T [JDELETE 31 TiILE [J€hange [ Addition

NAME SHAY, THOMAS R. 32 NAME

seeraooress | 44 AQUA VISTA DR 33 STREET ADDRESS

£ITY-51-21P ORMOND BEACH FL 34.CTY-5[- 2P

TLE S [JDELETE 4 TIILE [JChange  [] Additon

NANE SHAY, CONNIE 4 2 NAME

steeeraooress | 44 AQUA VISTA DRIVE & STREET ADDRESS

ony-5i-a ORMOND BEACH FL R anryeglae

TILE D [CIDECETE 5 TITLF (1Crangz [} Aoditon

NANE BAUM, RICHARD 5.2 NAME

steeeranoress | 32 AQUA VISTA DR 5.3 STREE T ADDHESS

CiY- ST 2P ORMOND BEACH FL - 54 CITY-81.2P

FITLE P [CIDELETE 5 THLE dcChange [ Additon

NAME BERES, JOHN 67 NEME

staeer anoress | 36 AQUA VISTA DR &3 STHEE: ADDRESS

CITY -ST- 217 OAMOND BEACH FL §4CIY-5T-20

14. t do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(31k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the recsiver or trustee empowered 10 execute this repart as required by Ghapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address

S|GNATU RE (Wg@me OF SIGNING OFFlcm%!{&nE‘Z;n 5'// 4/ - égfm‘&?}/ it j/ -{/ ?6 yd?‘) lfWﬁ?/.{

Daytne Phone 4




