FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secrtary of St Secretary of State
DIVISION OF CORPORATIONS 03-11-1999 90184 040 ****5] 25

DOCUMENT # 704334

1. Corporation Name

THE AQUA VISTA CIRCLES CORPQRATON, INC.

Principal Place of Business

Mailing Address

!lIIlIIIIlIIIIlHIIIIII\III|l“l||I|Ill|\IIIIII!IIIIIIIII!IIIIIIHIIII

Mar 11, 1999 8:00 am

1 HOLLY CIR. t HOLLY CIR.
ORMOND BEACH FL 32176-3109 ORMOND BEACH FL 32176-3109
us us
44 Agqua Vista Dr. d44pAquayVistanbr.
oOrmond-Beach,Fl 323176 Ormond Bch. F1, 32174
2. Principal Place of Bisiness 20U MEling Address 2 (. L. S2iin 3. Date Incorporated or Qualifed
21] 28] 07/26/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FE{ Number Applied For
Zl ;‘ 59"0743033 Not Applicable
i ta City & iti
City & State ity & State 5. Certifcate of Status Desired O $8'75 Add.'tlona'
—zgl ;l Fee Required
Zip Country Zip Caountry | 6. Election Campaign Financing $5.00 may Bo
;t-l (2;; E‘ |3_o| Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent . 10. Name and Address of New Rogistered Agent
81| Name
SHAY, CONNIE 82| Street Address (P.O. Box Number is Not Acceptable)
44 AQUA VISTA DR
ORMOND BCH FL 32176 83
. 84| City 85| Zip Code
FL

office or registered agent, or both, in the

T1. Pursuant to the provisioné of Sections 517.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal!

officer or diractor of the corporation or the receiver or trustee empowered to execute thi

s report as required
Block 12 or Block 13 if changed, or on an attachment with an addrass, with ail other Iikee“r:w%ered. \

SIGNATURE REQUIRED'OWMM

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol

Froyryy ral

V4

ey Pr: ViR

SIGNATURE Skgnature, fyped or printad name of ragistered agent and title if applicable. (NOTE: Regt d Agant sig raquirad when rel g R DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TME P XDELETE 1.1 TITLE E : [(Jchange I3 Addition
e LOHMANN, RICHARD 12N hay, Thomas

sweer aooress| 3 HOLLY CIR ISSTREETABORESS | 44 Agua Vista Dr.

crv-stze | ORMOND BEACH FL 32176 ucrv-stzp_ |Ormond Bch F1l 32176

e VP XDELETE 21 TME e . Clchangs [ Adtion
NAME PURCHELL. JOHN 22 NAME \"% . '

street aporess| 2 HOLLY CIR 2asmeeraooress | Bain, Jim

orv-st-z¢ | QRMOND BEACH FL seomvestze |8 Agua Vista Dr.

TMLE T [ pELETE 317TLE T [JChange Y Addilon.|....
e IR T i1,

STREETADDRESS I STRE 58 Agua Vista Dr.

crvsr.ze | ORMOND BEACH FL T O bl g

TIME S 7 DELETE 41 TME TR e T [ Change -gAddiﬁon
NAME SHAY, CONNIE 4.2 NAME S .

streeTanoress| 44 AQUA VISTA DRIVE 43 STREET ADDRESS %BaXQUgO{}%é%S Dr.

CITY-ST- 2P ORMOND BEACH FL womv-stze JOrmond Beh.Fl. 32176

me D ) DELETE 5.1TMLE D T} Change %mﬁm
NAME BAUM, RICHARD 52 NAME )

smeeeTapomess| 32 AQUA VISTA DR sssmertsommess | Baum, Richard

CTy-sT.2P ORMOND BEACH FL 54CITY-ST-ZP 32 Aqlﬂ.a V‘l sta i Dr. . .

TmE D FDELE'{E 6.4 TITLE ormond BCcim 'l JZ21T/7b []Change ﬂ;\ddiﬂm
e BERES, JOHN s2wue D _

sTReeT ADDRESS| 36 AQUA VISTA DR sssmeeranoress [Lohmann, Richard

arv-st.zr | ORMOND BEAGH FL gecmvstze |1 Holly Circle

14 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated‘iﬂmmﬁﬁba SiatGtds/ 1Burther certify that the information

have the same legal effect as if mads under oath; that | am an
r 617, Flonda Statutes; and that my name appears in

3
g

CR2E037 (11/98)

@ 240-94 h’oqL Yy (=St 2%
Dats ] \ Dayiiif Phone ¥



