FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 761845

1. Corporation Name

ACTIVE DIVERS ASSOCIATION, INC.

Mailing Address

15305 SW. 104TH AVE.
MIAMI FL 33157-1453

Principat Place of Business

15305 S.W. 1047H AVE.
MIAMI FL 33157-1453

FILED .
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90157 037 ****61.25
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2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

24

21] 26 03/09/1982 _
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEI Number . . [ Applied For
22] |27] - 650137508 ] Not Applicable
|__cityaste ) City & State T o T 7 $8.75 Additonal” |
2_3| m §. Gertifcate of Status Desired ] Fee Required
o Countey Zo Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81] Name
VON LINTEL, LON 82
15305 S.W. 104TH AVE.
MIAMI FL 33186 83

84| City

85| Zip Code

"FL

T3 Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

Slgnatare, typed or printed nama of registerad agent and tile if applicable. (NOTE: Registerad Agant aignat,re roquirsd whan rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ‘ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS [N 12 %
e sD O] DELETE 11TME CJChange  [lAddiion | T
N HACKETT, PAT 120 ' 5
swmeeTaoress| 11031 SW 140TH AVE 13 STREET ADDRESS o
erv-stzp | MIAMIFL 14 CITY-ST-21p ‘ &
TIRLE 0 [1 DELETE 21 TITLE CdChange  [JAddiion | ©
NAME ZARCENO, MARIA 22 NAME '
srreeTaopress| 13374 SW 46TH TERR 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 2,4CITY-ST-2P
~TILE —-PD- — — ~— - -~[JDELETE -— B 34WRE —- -~ — = a2 2] Ghange —-[] Addilion-|—==
NAME LINTEL, LON VON 32NAVE -
streeTAnDRess| 15305 SW 104TH AVENUE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-$T-219
TME [} DELETE 41TLE © [DOChange [ Addifion
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P )
TITLE [] DELETE 5.17ILE [JChange [T Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 GITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [JcChange [ Addition
NAME 6.2 NAME S .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST. 2P

T4.7T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection.119.07(3)()), Florida Statutes. I further certify that the information

indicated on this annual report 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 r?tt;eiver or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

ment with an address, with all other like empowered.

[-lo-11  %52514275

Daylime Phone #



