FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION o TS Sandra B. Mortham
ANNUAL REFORT L hh

1997 \ Dlws'c):C(?r—Eacr:g:Pc;lleoms Secretary Of Sta’te

DOCUMENT # N371.1 2 2)

1. Corporation Name

IVES ESTATES COMMUNITY ASSOCGIATION, INC.

Principal Place of Business Mailing Address I m"m "I "I“ ||||’ "m Ilm ”I‘ |’|” “”'MM“H |‘|I| m“ ‘I"

11411 NE 201 TERRACE 1111 NE 201 TERRACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178-2679
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1890 03/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
?fl El 65‘0183&94 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, efe, |
we. Ap ? 8. Cortificate of Status Desirad O $8.75 Additional
22] 27] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 26} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 E] EI El Florida Statules Cves Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B Name
SBRISSA. SHARON 82| Straat Address (P.O. Box Number is Not Acceptable)
1180 NE 200TH TER =
N MAIMI BEAHC FL 33179
84 City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, iha above-named corporation submits this statermnent for the purpose of changing its registered
office or repistered agani, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed nante of regisierad agent and tilk il applicable (MOTE: Registerad Agaent signature requirad whan reinstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ oELETE 11TIMLE [F Change [ Additin
HAME SBRISSA, SHARON 1.2 NAME
sTReeTADDRESS | 1990 NE 200TH TERR 1.3 STREET ADDRESS
CITY-ST-21P N MIAME BEACH FL 14 CITY-ST-2Ip
TILE VD [ OELETE 21 TNLE [T Change LT Addition
NaE KING, LOUISE K 2.2 NAME
sreeTAPDRESS | 1944 NE 2015T TERR 2.3 STREET ADDRESS
CITY-51-2IP N MAMI BEACH FL 2.4 CITY-SY- 219
TITLE VD 1 DECETE 31TME [ thange [ Addition
NAME TRACY, BILL 3.2 NAME
stheeraress | 1275 NE 199 5T . 33 STREET ADDRESS
CITY-$T-2IP N MIAMI BEACH FL 34.CITY-ST-21P
TME sh ) DELETE 41 TILE I change [ Addition
NAME BOYD' ALISON 4,2 NAME
STREETADDRESS | 19865 NE 12 AVE 43 STREET ADDRESS
CITY-ST-ZiP N MIAMI BEACH FL 44 CTY-57- 2P
TLE 10 [T DELETE 517T01LE [ change [ Addition
NAME PENTA, JEAN 5.2 NAME
STREETADDRESS | 1140 NE 201 TERRACE 5.3 STREET ADDRESS
G- §T- 2P N MIAMI BEACH FL 54 CITY-ST-ZiP
TNLE T DELETE 61TITIE U Change ] Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 GITY-5T-2IP

14. | do hereby oertify that the information supplied wilh this filing doas not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
iformation indicated on this annugtreport or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that
| am an officer ar diractor of the oralion or the receiver oy tjustes empoweared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 Fchanged, of on an attachrygnt with an addresg,

ALY IV ATER ’7/_'7 ?//5?"7 R TV L .

AR AT I { IV IV

FLORIDA DEPARTMENT OF STATE Aug 04 1 99 7 8 O O am

CR2E037 (9/96)



