2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # 761845

ACTIVE DIVERS ASSOCIATION, INC.

Principal Place of Business

15305 S.W. 104TH AVE.
MIAM! FL 33157-1453

Mailing Address

15305 S.W. 104TH AVE.
MEAMI FL 33157-1453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90320 022 ****g] 25

i

[l

|

|

Ul

. VON LINTEL, LON
15305 S.W. 104TH AVE.

15t MOCRE " CR2E037 {10/04)
City & State City & State 4. FE! Number Applied For
65-0137508 Not Applicable
Zip Country 4p Country 5. Cernificate of Status Desired O $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— —_— Name

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

MIAMI FL 33186

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name ol regislaled agant and ite 1t apphcable

(NOTE. Regrtarad Agen| signatyre rsquired whan ransiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. FICERS AND DIR| 1. ADDITIONS/CHANGES S AND DIRECTORS IN 10
TTLE TD [ Delete TILE [ Charge  [J Addition
NAME MARTINEZ, DAFNE O NAME
STREET ADDRESS (6103 SW 114 CT. STREET ADDRESS
civ-si-mp |MIAMIFL 33173 CHY-ST-7IP
TILE PO [ pelete e OJ Change [ Addition
NAME LINTEL, LON VON NAME
STREET ADDRESS | 15305 SW 104TH AVENUE STREET ADDRESS
CuyY-ST-2Ir MIAMLI FL CITY-ST-2IP
THILE sD [ Deleta TITLE O change  [J Addition
NAME BARON, SHARON - - NAME T T T
STREET ADDRESS [ 12710 SW 77 ST. STREET ADDRESS
CITY-SIT- 27 MIAMI FL 33183 CITY-SI-2IP
TILE O Delete TITE 3 Change [ Addition
NAKME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- Si- 2P CITY-ST-7P
THLE [ Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. | hereby cerlity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurma Phone #




