FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # 755998

. Corporation Name

TIERRA VISTA, INC.

(2)

Princlpal Place of Business

11700 STONEBRIDGE PKWY.
COOPER CITY FL 33026

Malling Address

11700 STONEBRIDGE PKWY.
COOPER CITY FL 33026

FILED |
Mar 17 1998 8:00am’
Secretary of State

T

3. Date Incorporated or Qualified

21

4. FEI Number 1 Applied For
59-21 16&29 Net Applicable
X Frincipal Place of Business 2a. Mailing Address . Certilicate of Status Desired [ $8.76 Adaitiona!
. Fee Required
Sufte, Apt. ¥, etc. Suilg, Apt. #, etc, . Election Cempaign Financing $5.00 may Be
22 Bn » XA ¥ As Trust Fund Contribution O Added to Fees

City & Stale

. Is this nonprofit corporation & homepwners assoclation?

s [ No

City & State .
Eﬁmgu‘ Col &,
Zip Country

24] 33880 28]

Zcip bb@LC:'k*‘L-ﬁauntr;'c-‘
s0]

20] 23330

. This corporation owes or has pald the cuE'r%xear Intangible
‘a8

Personal Property Tax due June 30. [ no

9. Name and Address of Current Registered Agent

-

. Name and Address of New Raglatered Agent

HUCK, MAUREEN
17838 N W 15TH COURT
PEMBROKE PINES 33302

B1| Narme

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

B3

8| City

Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

3
3
i

EEEY e

SIGNATURE Slignaiura, typed or printed name of regisiered sgenl and lita i applicable. {NOTE: Reglstared Agenl signalure requirad whan ralnstaling} DATE
12, OFFICERS AND DIRECTORS | KEB ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE PD L DELETE 14 TITLE [ Change™ [ Addition
NAME SAXENA, KK 1.2 NAME
smaeev apbhess | 12205 GARDEN DR. 1.9 STREET ADDRESS
CITY-S1-21P COOPER CITY FL 14 CITY-5T-2P
TME D ] DELETE 21TTLE L) Change  [_J Addition
NAME COLLUM, ROBERT | 22 HAME
smeev aporess | 2653 BACCAROT DR, 2.3 STREET ADDRESS
£ITY-5T-2P COOPER CITY FL _ 2.4 0Y-5T-2IP
{ e T LI DELETE 31 TITLE I change LI Addition
NAME PEKAREK, RENEE 3.2 NAME
steeTaooress | 11725 KIMMIE DR. 3.3 STREET ADDRESS
CITY - §T-21P COOPER CITY FL 3.4, CITY-§1- 2P
TILE sD [ oELETE 41 TITLE { Ichange [ Addition
HAME KZRSTON, MARY J 4.2 NAME
sweeTanoress | 2895 AZALZA OR. 43 STREET ADORESS
cry-sr-ze | COOPER CITY FL 44GITV-ST-2¢
TMLE V0 T DELETE 51 TIE Ll Changa ] Addition
NAME LAZAR, JEROME 5.2 NAME
smeeTaporess | 2820 EQRET WAY 5.3 STREET ADORESS
CITY-ST-21P COOPER CITY FL . 5.4 CITV-ST-2P
TME D LT DELETE 6.1 TITLE [dchange ] Acdition
NAME SPAK, ROBERT 62 NAME
sreevanoress | 12200 GARDEN DR. 6.3 STREET ADDAESS
OITY-§1- 2P COOPER CITY FL 84 CITY-ST-2P

14, t hereby certify that the Information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3){I}. Florida Statutes. I further certify that the information
3

indicated on this annual report or supplemeantal annual report Is trua and accurate and t

at my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or tiustee empowersd to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appaears in
Block 12 or Block 13 If changed, or on an atiachment with an address.

[ e Eorme e

AW N PRITN

A 10 S f‘gnr)rnn Yo /s Y]

CR2E037 {(10/97)




