FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT okt Sacretary of State
1998 pd DIVISION OF CORPORATIONS
DOCUMENT # 704334 (2)

THE AQUA VISTA CIRCLES CORPORATON, INC.

Principal Place of Businass

Mailing Address

Feb 23 1998 8:00am
Secretary of State

00O

271

Trust Fund Contribution

1 HOLLY GIR. 1 HOLLY CIR. 3. Date | d lif
ORMOND BEACH FL 31763108 ORMOND BEAGH FL 32176-3109 d Gb _;jzmsp;rg‘;zw Qualified
us us
4. FEI Number Applied For
520743033 Not Applicable
. Princi f i 2a. Maili
2, Principal Place of Business 2 Meling Address B. Ceriificate of Status Desired O $8.75 additional
2 ?GJ Fee Required
Sulte, Apt. ¥, &tc. Suite, Apt. #, stc. 8. Election Campalign Financing $5.00 May Bo

Added to Fess

22]
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
23] E Oves o
Zip Country 2ip Gouniry 8. This corporation owes or has paid the current year Intangible
- ;l 25 20 E] Persanal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglaterad Agent
81| Name ‘
SHAY. comlE 82| Strest Address (P.O. Box Number is Not Acceptable)
44 AQUA VISTA DR
ORMOND BCH FL 32176 83
84| City 85| Zip Code
FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typad o prinlad name of regislerad agent and titile I applicable

{NOTE: Registared Agent signature required whan relnstyting)

DATE

12. OFFICERS AND DIF!ECTORS;‘E 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS& 12

TTLE D DELETE 14 THE ' ‘B Change Addition

NAME SMITH, JOHN L 12NAME Ei chard Lohmann m‘

sweeraoress | 54 AQUA VISTA DRIVE rssmeerappness |1 HOlly Circle

CITY-ST-2P ORMOND BEACH FL wenv-sze |Ormond Beach, F1 32176 :

TME V D% DELETE 2 TILE VP T change B Addition
SH, FRAN 22 WAME

NAE GAMASH, John Purcell

smeeraobress | 4 MELALEUCA CRL 2ISTRETADORESS |5 111y Circle

CITY - 5T- ZiP ORMOND BEACH FL 2.4 CITY-ST-2IP n"“mondZB.aa,ch.,_F 1

TTLE T ~ [J DELETE 31 TLE ~ [Jchange ] Addition

NAME SHAY, THOMAS R. 3.2 NAME

seeraporess | 44 AQUA VISTA DR 3.3 STREET ADDRESS Same

CiTy-51-2IP ORMOND BEACH FL 34.CITY-ST-2IP

TILE ] "] DELETE FRR T “[Jchange ] Addition

HAME SHAY, CONNIE 4. 2 NANE

seer ookess | 44 AQUA VISTA DRIVE 43 STREET ADDRESS Same

CITY- S1- 28 ORMOND BEACH FL . 440ITY-5T-21P

TTLE D [ DELETE 5.1 THLE " [JChange L] Addition

RAME BAUM, RICHARD 52 NAME Same

staeeraobress | 32 AQUA VISTA DR 5.3 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 54 GiTY-ST-2IP

TE L [J DELETE 61 TILE Director at Large D Srarge T Addon

NAME BERES, JOHN 6.2 NAME John Beres

steerapiess | 38 AQUA VISTA DR sasmeeTaDREss |36 Agua Vista Dr.

iry-ST-28 ORMOND BEACH FL sacnvseze  lOormond Beach, Fl

officer or dirgctor of the cor
Block 12 or Block 13 if chanded, or on an atiac

Attt

——

CILNATIIDE:

14. | heraby cgﬂh'g that the information supplied with this filing does not qualify for the exemy
indicated Un lhis annual report or supplemental annual ref
rafian or the receiver or {u

e ampowered 1o axe
n address,

RN B l

1 Wit

lgnion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
rt Is true and accurate and thal my signature shali have the same legal effect as ¥ made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

%’r&@uaqﬂ_ ;C‘mw N lyay Aoy Q47 ¢

CR2E0G7 (10/97)



