NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

« Corporation Name

N37112
IVES ESTATES COMMUNITY ASSOCIATION, INC.

(2)

Principal Place of Business

1111 NE 201 TERRACE
Ms)RTH MIAMI BEACH FL 33179
U

Mailing Address

1111 NE 201 TERRACE
NORTH MIAMI BEACH FL 33179
Us

FILED

Mar 16 1998 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

B

4. FEI Number Applied For
8501183694 Not Applicable
Pringipal Fiace of Business 28. Mailing Address b. Certificate of Status Desired [ $8.75 Additional
1] 26] Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $6.00 May Be
j ;I Trust Fund Contribution Added to Fees

4.
F4)
23
24

SBRISSA, SHARON
1100 NE 200TH TER
N MAMI BEAHC FL 33179

City & State City & State 7. |s this nonprofit corporation a h ners assoclation?
El ED] Yos []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irluzagoible
’j —2;1 m 30 Personal Proparty Tex dus Juns 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85! Zip Code

FL

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement fof the purpose of changing its registerad
was authotized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature. typad or printed nama ol registerad sgent and tilke il applicable

{NOTE: Reglstered Agant signature required when reinstaling})

DATE

Block 12 or Block 13 it chang

SILAMNATIIDE.

or on an atlach\z? with an tiiress.
c
Fw Yy - : '/Lwls A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
e PD [T cELETE 14 TIILE [ cnange T addition
NAME SBRISSA, SHARON 12 NAME

STREETADDRESS | 1490 NE 200TH TERR 1.3 STREET ADDRESS

QY- ST- 2@ _N MIAMI BEACH FL 14 CITY-5T- 21P

TimeE vD | mDENS 2.1 TILE Tdchange [T Addition
NAME KING, LOUISE K 22 NANE

sTreeTADORESS | {111 NE 201ST TERR 2.3 STREET ADDRESS

CIFY-51-21P N MIAMI BEACH FL 2.4 CTY-ST-2IP

e D [ DELETE 31TNLE L Changs ~ T_J Addifion
HAME TRACY, BILL 32 NAME

STREETADORESS | 1275 NE 199 ST 3.3 STREET ADDRESS

crv-st.2e [ N MIAMI BEACH FL 34,CITY-ST-2P

TITLE $D O Detere 41 TTLE T Change L] Addition
NAME BOYD, ALISON 4.2 NAME

sTREET ADDREss | 19665 NE 12 AVE 43 STREET ADDRESS

CITY - 51-2IP N MIAM! BEACH FL 44 GITY-ST-21P

TITLE ™ L[] orcete 5.1TIHE " change T[T Addition
HAME PENTA, JEAN 52 NAME

STREETADDRESS | 1110 NE 201 TERRACE 5.3 STREET ADDRESS

CITY-S1-2P N MIAMI BEACH FL 54.0ITY-§T-7P

e [T DELETE 6.1 TITLE T change  [J Addition
NAME 8.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

OIrY-ST-ZIP B4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Flonida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
aofficer or director of the carporajon or the receiver or trustee empowsred {0 execute this report as required by Chaptar 617, Fiarida Statutes; and that my Name appears in

o ddreE W

2 /ﬁ/ 46 v L) na87

CR2E037 (10/97)



