2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # 761845 ecretary of State
1. Entity Name
04-14-2003 90936 024 ****g] 25
ACTIVE DIVERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
15305 S.W. 104TH AVE. 15305 S.W. 104TH AVE.
MIAMI FL 33157-1453 MIAMI FL 33157-145)
Suite, APt #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0137508 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
-- - - .- 6..Name and Address of Current Registered Agent —. == 2 = |*~ secmper=— - ~ 7. Name and Address of New Registered Agent
Name
8 s :
VON UNTEL’ LON"M e ¢ Street Address (P.O. Box Number is Not Acceptable)
15305 S.W. 104TH. AVE ‘
- VAMIFL33186 i
a ) City FL Zip Code

. 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

Slgnature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST WUU May Be
. . \ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - -~ -+ QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTQRS IN 10
me SD ' Delete TILE [J Change [ Addition
HAME HACKETT, PAT NAME
streeT anoRess | 19031 SW 140TH AVE STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-21P
TITLE )] [ Delete TITLE ‘ [ change  [] Addition
HAME ZARCENO, MARIA NAME
sTreeT aooRess | 13374 SW 46TH TERR STREET ADDRESS
arv-st-2p - (MIAMLFL . s—rmrmmees o s o nmemee e OTY-STRAP. e T SIS ST SIS S -
TILE PD [ pelete TITLE [J Change (T Addition
NAME LINTEL, LON VON NAME
streeT aooRess | 15305 SW 104TH AVENUE STREET ADDRESS
cov-st-ze (MIAMI FL CITY-5T-2P
TITLE [ petete MLE SD O change  [SKhadition
NAME KAME LEE WoOoD
STREET ADDRESS ‘ STREET ADDRESS | 3900 AJ WA/ /07 s7°
CITY-ST-2IP CITY-ST-2IP Miaam: F L. 33 Iég
TITLE [ Delete TTLE () change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 director °
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with %
Te S E U e iEnEs
SIGNATURE: %&%UMF £ BNSED Yo /o>

CR2E037 (10/02)



