FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M . 5 |
CORPORATION Katherine Harris ay 07, 1 999 8 y OO am 8
ANNUAL REPORT Secretary of Sita Secretary of State |
1999 DIVISION OF CORPORATIONS 05-07-1999 90100 013 ****70 00 :
1. Corporation Name ‘
BUENA VIDA ESTATES, INCORPORATED ]
Principal Place of Business Mailing Address
2129 W. NEW HAVEN AVE. 2129 W. NEW HAVEN AVE.
W. MELBOURNE FL 3204 W. MELBOURNE FL 32904 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5\ 26 06/09/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m \ 27 64-0639722 Not Appiicable ‘
i Stal i 5 e e = e .
City & State City & State 5. Certtifcate of Status Desired X 58'75 Adqmonal
23] 28/ Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be
m 25 ;l E‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOHRR. P.F. 82| Street Address (P.C. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD.
STE 138 &
MELBOUHNE FL 32901 B4] City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ .
Signature, typed o prinfec name of registered agant and fitle if apphcable (NGTE: Regislared Agent signaturs required whaen reinstating} DATE 5 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘ |
TIMLE D [ DELETE 11TIRE (Jchange [ Addion | = |1
NAME JONES ESQ., RICHARD O. 12 NAME 5 ‘
sreeT aooress| 509 ANDREWS DR. 1.3 STREET ADORESS a
crvst.ze | MELBOURNE BCH FL 14 CITY-§T-ZP & [
mEe D ] DELETE 2.1 TRE [JChange  [JAddtion] © |]
NAME BOYCE, TOM 2.2 NAME
streeraooress| 1803 INDIAN RIVER DR. 23 STREET ADDRESS li
orv.stze | COCOA FL 2 4CITY-ST.ZF : I
TmME CcD- X peLETE 31TME [Change [ Addition 1
NAME DEKKER, HENRY H. 32 NAME
streer aporess| 1260 HOLLOWBROOK LANE 3.3 STREET ADDRESS ]
crv-stze | PALM BAY FL 34.CITY-5T-2P
TME VCD- [ DELETE 41TMLE [lchange ] Addition |
NAME FAY, ROBERT W 4. 2NAME :
seeraooress| HARRIS CORPORATION 43 STREET ADDRESS ii
erv-stze | MELBOURNE FL 44 CITY-5T-ZP !
TE STD T DELETE 51 TILE [JChange [ Addition !
NAME BRETT, JOSEPH SZNAME ! 5
sTReeT ApoRess| 300 NASA BLVD §:3 STREET ADDRESS ’
arv-st.ze | MELBOURNE FL 54 CITY-ST-2P i
TITLE {1 DELETE 61TME [JChange [ Addition 1 ;
NAME 6.2 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDRESS ]
CRY.ST-2P 64 CITY-8T-2P ,

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf 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 or irustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 413 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 77 175N AT U FREWR FAf L Vite-Ghairman 4-13-99  407-752-7009

ND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

IGNATU

]I



