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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

OCUMENT #

» Corporation Name

N50490 (4)

RMVIERA BY THE BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

47 W 105TH PLAGE
MIAMN FL 33174

Malling Address

47 SW 105TH PLACE
MIAML FL 33174

0 O R

3. Date incorporated or Qualifiad

4 FEI Number

Applied For

660421838

Mot Applicable

24] 26 29] [30]

2. Principal Place of Business 28. Mailing Address .
pa o B. Certificate of Status Desired O $8.75 Additonal

;I _2;1 Fee Required

Suite, ApL. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
2 m Trust Fund Contribution Added 1o Fees

City & State City & State 7. {5 this nonprofit corporation a homeowners associalion?
E—. ;;1 E'Yes D No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. [ ves E:No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

ANGEL MENES
47 SW 105TH PL
MAMI FL 331268

81| Name

82} Strest Address (P.O. Box Number is Not Acceptabla)

84] City

FL !osl Zip Code

agent. | am familiar

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby aceept the appoiniment as registered
ith, and accept the obligations of, Section 617.0503, Florida Statutes,

Block 12 or Block 13 If changed, or on an attachmentwith an &
| SIGNATURE: M .

SIGNATURE Sigralure, typed of printed name of registeret apent and titke i applicabla (NOTE: Registerad Agent signature raquired whan reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [J peLeTe 1A TITLE [ Crange™ ] Addition
HAME MENES,ANGEL 12 NAME
sTReeTADDRESS | 47 SW $05TH PL 1.3 §TREET ADDRESS
CiTY-ST- ¢ MIAM FL 33174 14 CITY-§T-2P
TTLE SD I DELETE 21TITLE Ul Change ] Additian
NAME LORENZO,HUMBERTO 2.2 NAME
sTreer sookess | 47 SW 105TH PL 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 CITY-5T-2IP
TIE 1 U DELETE 31 TME [T Change [ Addition
NAME MENES JR. ANGEL g 22w
sTreeT aporess | 47 SW 105TH PL 33 STREET ADORESS
GITY-ST-2f MIAMI FL 33174 34.GiTY-ST-2P
THLE T oeLeTe 41TME [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 TITY-ST-29
TME T DELETE 51 WILE Lichange [ J Adgition
HAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
oY -ST-29 5ACITY-ST-2P
e L) DELETE 61TITLE L) Change [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P £4 CITY -ST-21P
BN hereby cerify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Ficrida Statutes. [ further cerlify thal the Information

indicated on lfzis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

= 198 a3 20099

May 08 1998 8:00am

CR2E037 (10/97)



