FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary O f State

st DIVISION OF CORPORATIONS

1997

e
DOCUMENT # N50490 (4)

1. Corparation Name

RIVIERA BY THE BAY HOMEOWNERS ASSOCIATION, INC.

47 SW 105TH PLACE 47 SW 105TH PLACE
MIAMI FL 33174 WIAMI FL 331741626
3. Dale Incorporated or Qualified | 3a, Date of Last Report
0801992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 650421838 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. N $8.75 additional
p ;l 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[2?[ ;ﬂ Trust Fund Contribution D Added to Fees
Zp Country Zip Gauntry 8. This corperation has liabiity for intanglte tep under 5. 199.032,
[iﬂ E] [20] m Florida Stalutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANGEL MENES 82| Street Address (P.O. Box Number is Not Acceptable)
47 SW 105TH PL
MIAMI FL 33126 8
84| Ciy FL 85[ Zip Code
1. Pursuant 1o the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmitg this statement for the purpose of changing its registerad

office or registered agent, of both, In the State of Florida. Such change was authorized by the corporalion's board of Girectors. | hereby accept the appointmen as registered
agent. b am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
Signature, typed or printes name ol regisiered agant &nd lide f applicabls (NOTE Replstered Agent signature regitired when réinstating) DAYE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T peLETE 11 TIMLE [ change [T Addition
NAME MENES,ANGEL 12 NAME
staeer aooress | 47 SW 105TH PL 1.3 STREET ADORESS
CITY-ST. 2P MIAMI FL 33174 14 OITY-51-2P
e ) ] pECENE 21ILE [T change L] Addition
NAME LORENZO,HUMBERTO 22 NAME
sireE1 anoress | 47 SW 105TH PL 2.3 STREET ADDRESS
CIY-51- 29 MIAMI FL 2 4CITY-51- 7P
THILE ) T DeleTe 21 TE Tl Change [ Addition
HAME MENES JR. ANGEL 3.2 NAME
seerranoress | 47 SWO105TH PL 3.3 STREET ADDRESS
ST 27 MIAMI FL 33174 34,CTY-§1-2IP
TILE 1 DtLETE 41 TME "Ll cnange T7T Addition
NAME 4. 2%AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-§T-21P
| TiLE T DeLETE 51 TILE “[Jchange L] Addition
HAME 52 NAME
STREE] ADDRESS 5.3 STREEY ADDRESS
GATY-SE- 2P 54 CITY-§T- 2P
TILE "] OFLETE 51 TITE T Change™ [ Addition
NAME £.2 NAME
SIRELT ADDRESS 6.3 STREET AUDRESS
GITY-ST- 7P A CTY-8T- 2P

14. 1 do hareby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Bection 118.07(3)(i}), Florida Statutes. | further certity that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same |egal effect as Iif made under oath; that
I arm an officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g, on ap atlachmaent with an address.

SIGNATURE: ___ A EQUIRED | ;lo/a 7/7/ 7

SIGNATURE ANDAY] ED NAME OF BIGHING OFFICER OR DNRECTOR

Daytime Phone # poassag




