FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ¥ ime Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL BEPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 732594 (7)

Corparation Name

EASTVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

ANV R AR R I

Principal Place of Business Mailing Address
850 EUCLID AVE. 950 EUCLID AVE 3. Date Incarporated or Qualified
950 EUCLID AVE MIAMI BEAGH FL 33139 o
MIAMI BEACH FL 33139 us 04/28/1875 -
us 4. FEI Number Applied For
593-1654694 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P : g Addr S. Certificate of Status Desired O $8.75 Aaditional
;’ 26 Fee Required
Suite, Apt. #, efc. . Suite, Apt. #, etc. 6. Electlon Campalgn Financing $5.00 vay Be
E . 27 Trust Fund Contribution J Added to Feas
City & State City &.Slate 7. Is this nonprofit carporation a horneowners association?
23] 28] Cves [dnNo
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—' E| 2—9[ EI Personal Property Tax due June 30.  [Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j B
81| Name i
LOB, M. 2| Strect Address (P.0. Box Number is Not Acceptable)
- 950 EUCLID AVE.
MIAMI BEACH FL 33139 83
84] City 85! Zip Code
. p B FL |

OH, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis:eréd
I d

1 Pursuant to the provisions of Sectlons $17.0502 anf 6

office or regigiered agent, or both, in fie State of Flogea, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere
‘agent. | am familiar with, and acceprihe obligStigngAf Sgedisnt17.0503, Floriga Statutes. . -
: ToN Lo -3-9
SIGIATLRE ; ]
" Signature, typed or printed name of Poncabio. {NOTE: Registered Agem signafwre required when reinstating} DATE B s
1z OFFICERS ANSDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme oP ?P‘&‘ S)El*\"? L1 DeLeTe 11 THLE [T Change [ Addition
NAME LOB, MARTON 1.2 NAME
staeer AvoRess | 950 EUCLID AVE 1.3 STREET ADORESS
CITY-5T-2P MIAMI BEACH FL " 14 CITY-ST-2Ip

TmE ov [ DELETE 2ATIE ) Change | Addition
NAME S, BERTA Hgggdo,_ L%YJAT”'O 22 NAME W {W ﬁ

STAEEF ADDRESS | 950 D AVE CE’D ﬁ gg 2.3 STREET ADDRESS (
CITY-§T- 2P MIANI B FL 33132 l : 9 = 2.4 GITY- 5T-ZP jif/m M m f#&Q, 33 [:’:‘q

CR2E037 (10/97)

T 0 “BRALRY Pl 8. OoEee AT — L Chahge 7 Addlion
NAME FRE%A , LEQ v 32 NAME

stheeT anpasss | 950 EUCLID AVE., #2086 33 STREET ADDRESS

CITY-ST-IP MIAMI BEACH FL 34, CITY-5T-2P — _
e AN WQD ) lR@,r()@ [T ORLETe I T:LE [TChange L] Addtion
NAME (V\ i fV‘A‘D] 4, 2 NAME

s | 450 UG AT 1 4 302 |

— AALY [T Change ] Addition

ne Ty =7 I DELETE A
m | s orent

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-3IP (3'/\(,? ,S},{%L&P&“\Q %:; FLA 2 %l 2 9 5.4 CITY-5T-2P

TITLE MRS LI DELETE 6.1 TNLE [J Change ™ [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY- 5= 2P N 6.4 CITY-5T-2IP

4. | herelsy cerlily thal the infogration suppiled with 1his fing does not Agaity j2F the exsmpticn stated in Section 119.07(3)(1), Florida Statutes. | farther cerlify that the infafmation
indicated on this annual regort or supplemental annugtfreport is tru d gécurgle and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gorporation or the recelver ogitrusies e Bregfio exfoute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachmegat with an addfess. —
e Lol nlo MRt N6 ] 5 9
SIGNATURE: el urelaSnlko MACTN 5 |
MNata M A s DFens 0

I~ bl A T BAITS TV DET M O T BTy LV e gerp————r—— Py



