FILE NOW: FILING FEE IS $61.25 FILED

1997 owoner GrromIns Secretary of State

DOCUMENT # 704334 (2)

1. Corporalion Name

THE AQUA VISTA CIRCLES CORPORATON, INC.

RO

Pringipal Place of Busingss Mailing Address
1 Holly Circlm_mm ly Circle
&uow BEACH FL 321763109 ORMOND BEACH FL 321769109
us
3. Date Incorporated or Quakfied 3a. Dato of Last Report
07/26/1962 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E] 52-0743033 _|Not Applicable
Suite. Apl. #. olc. Suite, Apt, #, etc. ot . SB.?E Additional
p” ;] 5. Cenliticate of Status Desired O Feo Required
Cily & Stale Cily & State 6. Etection Campalgn Financing $5.00 May Be
23 E;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 E] m Florida Statules Oves CINo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Raglistersd Agent
B1| MName '
SHAY, CONNIE 82| Streel Address (P.0. Box Number is Not Acceptable)
44 AQUA VISTA DR
ORMOND BCH FL 32176 8
84| City F L 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above-named corporation 6ubmits this statement for The purpose of changing ils registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acespt the appointment as replstered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Elgratues. lyped or prnied name of regislered agenl and (ie If applicable {NOTE: Reglstered Agant signature required when reinstating) DA'E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D T oeLeTe AmE D . L Change LI Addition
NAME SMITH, JOKN L 12N g Z.St&ééy.ﬁ Skinner
sreeer acoress | 54 AQUA VISTA DRIVE 1SSREN0NS | 6 14 gustrum Circle
crv-si-ze | ORMOND BEACH FL HONSI® | ormond: 3each
TITLE v [T OELETE 24 TITLE ""} e [Tchange ] Addition
NAME GAMASH, FRAN 2.2 NAME ) .

LUCA CRL 23 STREET ADDRESS John Purcell .
cv-si-z2e | ORMOND BEACH FL 2.4 0IV-§7-2 2AH°]‘1Y Ci rc;le
THILE T |B G 31 TIE Ormond-Beach [T change  LJ Addition
NAME SHAY, THOMAS R. 32 NAME
streeraooncss | 44 AQUA VISTA DR 33STRECTADDRESS | Same r
orv-si-ze | ORMOND BEACH FL 34, CITY-ST-2P
TIE 3 T DELETE 41 TITLE [T Crange L] Adaifion
NAME SHAY, CONNIE 4.2 NE
steeer aooness | 44 AQUA VISTA DRIVE A35TREET ADDRESS | Same
omv-st-z¢ | ORMOND BEACH FL 44 CITY-ST-2P
TINLE D [T DELETE 81TITLE D [ Change L] Addition
NAME BAUM, RICHARD 5.2 NAME :
steeer aooress | 32 AQUA VISTA DR &1 STREET ADORESS :; 0]"m Be;es
crv-sr-z¢ | ORMOND BEACH FL ' 5.4 CITY-ST-2PP B f_f?“i ViSt? Dr.:
TITLE P WEE BITMLE - P‘ Irmond—Beach L] Change " [T Adaition
NAME BERES, JOHN 62 NAME 1R
st aconess | 38 AQUA VISTA DR sasmertaooress | - -Ghard . Lohmann
crv-s1-20 | ORMOND BEACH FL B4 DITY-5T-2¢ 1 ;Holl'ryf Girele ~ .- ;
14, | do hereby certify thal e information supplied with this filing does not qualify for the axemption stated \d ida Statutes. | further cerlify that the

OREXE
information indicated on this annual report or supplemental annual repor is true ang accurate and that my signature shall have the same Iegal eflect as f made under oath; that
I am an officar or director of thdkcorporation or the receivar fr trustee empowered to exacute this report as requires by Chapler 617, Florida Statutes; and tha! my name
appears in Block 12 or Block J\if changed, or on an af

ent with an address. )
SIGNATURE: 3 WAM AT G LEER{)M to Sy 9-6-97 /troY}qlh, $s
SIGNATURE WNN TYPED GR PRINTFD NAMTE OF 51 ! Cate Ay Dal

ING OFFICER OR DIRECTOR e PRong AR RAS

e, W ewmroe | Feb 17 1997 8:00am
ANNUAL REPORT  |RERIEY

CR2E037 (9/96)



