FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N50490

1. Corporation Name

RIVIERA BY THE BAY HOMEQWNERS ASSOCIATION, INC.

02-19-1999 90045 010 **#*6].25

1 1REii 1WER] RER NPWE 0 i i
N : * 77::§a_._q%045;.,1n_____/8 _.

. ORI

3. Date Incorporated or Qualifed

2. Principat Place of Business 2a. Mailing Address
21] 26 08/20/1992
Suite, Apt. #, etfc. Sulte, Apt. #, otc. 4. FElI Number . - : | Applied For
22 R > 1 I . __.____|__650421838 - | —| Not Appiicable
City & State City & State $8.75 Additional
5. i i N
m p ﬁ:erufcate of Status Desired | " Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 mayBe
24 [25] 20] [30] Trust Fund Contribution Added to Foes.
9. Name and Address of Current Registered 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| City F L 85| Zip Code

V1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617. 503, Florida Statutes, ) . :

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and Gla i applicable, (NCTE: Registered Agent sigrature required when reinstating) CATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME PD {7 DELETE 1A TITLE ) [JChange [ Addition
NAME MENES ANGEL 1.2NAME

streeT aporess| 47 SW 105TH PL 1.3 STREET ADDRESS

crv-st-ze | MIAMI FL 33174 14 CITY-ST-21P

TMLE SD . [ DELETE Z1TILE [Change  [] Addition
NAME LORENZO,HUMBERTO 22NAME _

swreeTanoress! 47 SW 105TH PL 23 STREET ADDRESS '

CITY-5T-ZP MIAM! FL 2 6CNY-ST-2P - T ) T e e
TME 1D [] oELETE 31TIMLE [JChange [} Addition
NAME MENES JR. ANGEL 32 NAME

sTReeTADDRESS| 47 SW 105TH PL 2.3 STREET ADDRESS

crv-st-z¢ | MIAMI FL 33174 34, CITY-ST-2P

TITLE [ pELETE 41TMLE [lcChange [ Addition
NAME 4.2NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-ST- 212 )

TME [J DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 84CMTY-5T-2PP

TME [ pELETE 6.1 TIMLE [OJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 84 CITY-ST-2p

14. T hereby certify that the infarmation supplied with
indicated on this annual report or supplemental ann
officer or director of the corporation or the receiver ;
Block 12 or Block 13 if changed, or on_an attachm

77

SIGNATURE:

this filing does not qualify for the exemption
al report is true and accurate and that m
trustee empowered to g
' i with@an address, with al

other like smpowered.

EUIRED

stated in Section 119.07(3)(i), Florida Statutes. { further certify that thé infarmation
y signature shall have the same legai effect as if made under oath; that { am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[T ———TY

L2280 (%5}%(00976



