FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 09 1998 &:00am
Secretary of State

QGUMENT # 752841

BUENA VIDA ESTATES, INCORPORATED

p (7)

A

Mailing Addross

2129 W. NEW HAVEN AVE,
W. MELBOURNE FL 32004

Principal Place of Business

2120 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

3. Date Incorporated or Qualified

4. FEl Number Appliad For
§4-0639722 Not Applicable
2. Principal Place of Businoss 28, Mailing Addrass "
P LSt g 5. Certificate of Status Desired $8.75 additional
m El Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elgction Campalgn Financing $5.00 way Be
’;I ;l Trust Fund Contribution Added to Faes

City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 E] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current yeer Intanglble
(24] 2_51 [20] 30] Personal Propetty Taxdua June 30. [ Yes  [d Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOHRR, PF. 83[ Sireat Address (P.0. Box Number is Not Acceptabls)
1800 W. HIBISCUS BLVD.
8TE 138 83
MELBOURNE FL 32901 84| City FL B5 Zip Code

11,
agent. | am familiar with, and sccep! the obligalions of, Section 617.0503, Florica Statutes.

SIGNATURE

Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

DV

RIRANATIIDE.

Signature, lypod o prinled nanw of regislored agent and litie if apphcable {NOTE: Ragistered Agent signature required when reinatating) DATE c.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITCE D J ceLent 1.1 TLE [ change [T Addition 2
NAME JONES ESQ., RICHARD 0. 1.2 NAME
srreer aporess | 509 ANDREWS DR. 13 STAEET ADDRESS
CiTY-S1-21P MELBOURNE BCH FL LACTY-ST- 2P g
TITLE D [ DeLETE 21TITLE [J Change T Addition
RAME BOYCE, TOM 22 NAME
streer aboress | 1803 INDIAN RIVER DR. 2.3 STREET ADDRESS
CiTY-51-2P COCOA FL 2.4 Y- §T- 7P
e [¥i] [T deLere 31 TILE Ll Changs L] Addition
NAME DEKKER, HENRY H. 32 NAME
streee aooress | §260 HOLLOWBROOK LANE 33 STREEY ADDRESS
GIFY-ST-2P PALM BAY FL 34.CITY-ST-2P
TITLE vCD LI DELETE 43 TLE L Change [ Addition
NAME FAY, ROBERT W 4.2 NAME
steeer aporess | HARRIS CORPORATION 43 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 44 CITY-ST- 2P
TNLE S1D ] DELETE 51T1LE LU Change  [_J Addition
RAME HOWARD, SARA 5.2 NAME
sTreer aporess | 2803 S, RIVERVIEW DRIVE 53 STREET ADORESS
CITY-S1- 2P MELBOURNE FL 54 CITY-S1-2P
e ) CT oRLETE 61 TILE STD Wi Thangs L] Addition
NAME BRETT, JOSEPH 62 NAME
streev anpaess | 300 NASA BLVD 6.3 STREET ADDRESS
CITY-ST-2¢ MELBOURNE FL 64 OITY-ST-2P
14. | hereby certily that the information supplied wilh this filing doas not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes, | further csriify that the information

indicated on this annuat repor! or supplemental annual 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 corporation or the receiver of frustee empawered ta execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

\D{Iﬁ‘ lﬁ‘;ir_ AP . e 2 o b
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