FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

3 q.\ FLORIDA DEPARTMENT OF STATE
, } Sandra B. Moriham
i Secretary of State
DIVISION OF GORPORATI®NS

DOCUMENT #

1. Corporation Name

COASTAL VISTA ASSOCIATION, INC.

(2) "

Maiting Address

725 N. RIVERSIDE DR. #104

Principal Place of Business

725 N. RIVERSIDE DR. #104

AN

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1968 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2% 59-6218246 Not Apploabe

Suite, Apt. #, efc.
22 27]

Suite, Apt. #, etc.

O $8.75 Additional

5. ifi f Desired
Cerlificate of Status Dosir Foa Required

City & State
23 28]

City & State

6. Election Campaign Financing 0 $5.00 May Bs
Trust Fund Contribution Added to Faes

Zip Country 21p Country

8. This corporation has liability for intangibretgyandar 5, 189.032,
Florida Statutes 0O ves MTo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box NUmber is Not Acceptable}

4 - 81| Name
BECKER, POLIAKOFF & STREIFELD,P.A. 82
"%  EMERALD LAKE CORPORATE PARK
3111 STIRUING ROAD 83
FORT LAUDERDALE FL 33312-6525 84 Oy

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 61 7.0502 and 617.1508, Florida Stalutes, the above-named cor
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

poration submits this statement for the purpase of changing its registered office
or registerad agert, or both, in the State of Florida. Such chan was authorized by the corporation's board of directors, | hereby accept the appaintment as registerad agert. | am
2

ES

Slgratiee, typed or printad raa of regstarod agerl and e Vifiaaﬂcia‘b_-e_m__ T (Nfﬁfﬁegﬁt@ -Kgéa?ig;ﬁé'a}_e_rgﬁ]-réd whorn lains‘.aﬁng)‘
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1N 12
TME D V«p /D [ 1DELETE 11 TITLE [(JChange  [J Addition
HAME WAY. 1.2 NAME — . -
STREET ADDRESS ?gsM EFRTJVIER*;EDE DR., #101 1.3 STREET ADBRESS rO00a1 82'5:‘8 1_5 r
CITY-57- 2P 1 POMPANQ, FL 00000 14GITY-ST-2P -05/ 2411 96~-01025--018
Tite £ D ope Lt 21 TIE B [CJChenge 1 Addition
NAME STEWART, JACKIE 22 NAME
STREET ADIDRESS 725 N RIVERSIDE DR., #402 2.3 STREET ADDRESS
CITY-5T- 2P POMPANO BFACH FL 4 2 4G1Y-57- 2P
TILE [F S Y. ELETE 31TILE [ GChange Addilion
NAME ? 32 NAME JOSEAH R VIN J J "
STREET ADDRESS 23 STREET ADON i) 2e N ﬁ 1 VERSIDE. DR Gr’/ p
CITY-§T-2 - B4 CITY-§T- 2P ﬁ} M EANO 5% CLf, F[_D '3:50%‘7
TE ELETE 41TITLE D sz\l,? Y7 AO 7 Change Adgition
o A o | 7 ff/é RiVECHDETR.  fREX
STREET ALIDRESS 43 STREET ADDRESS —
CITY-S1-2p . £4.0ITY-5T-2P é;m n /llg (=NEAeA [’1 2306)-
TTLE - FLETE 51TITLE TREASULE ClCnange [ Addition
NAME #é&m 5.2~AME¥(p MARY BONGI1ovAng
STREET ADDRESS 5.3 STREET ADDRESS TAE M RIVERS (be DR. #1085
CiTY-ST-2IP 5.4 CITY-§1-2IP PoMPANY BEACH FL. 320600
TITLE [JDELETE 61TIMLE Y {Ichange  [JyAddition
NAME £.2 NAME 5’
STREET ADDRESS 6.3 STREET ADDRESS 15
CITY -§1- 2P B4 CITY-51-2p v

14, | do hereby certi

* appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: Sl oiomis

al>  JhcK

SIGNATURE ANDPYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Fiorida Statutes. { furlber
certify that the information indicated on this annual report or supplomental annual report is true and accurale and that My signature shall have the same llegal effect as if mads under
cath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this repart as required by Chapler 617, Florida Statutes: and that my name

dAcKie STEWART yfific  gsy-gp-ssas

Daytine Prone ¥

CR2E037 (12/95)




