R

R P L

i

FILED

FILE NOW: FILING FEE IS $61.25 °

s R ey

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # N DOLL |\ A

MNORTH EAST AA-JF CaA-Lfffod/, /Nr_.

B L T

AU LR T

Principa! Flace of Business Maiting Address
R S H ELHS AN Aﬁ’. Peo Box foo '*,7 3. Date Incorporated or Qualified
M 1% AvEnTues, FL /23 /97
4. FEl Nfnber Applied For
A‘Vfﬂ/rb‘dﬁ, FL 33/}0 33afo 65’. 073.!33 o Not Applicable
2. Principal Place of Business 2a. Mailing Address B ‘ $B.75 Additional
21 ;t ’(\',r HEL'VIVA” ﬁf_ ;l PD BOX ID o vy ? 5. Certificate of Status Desired a Fae Requirad
Suite, Apt. #, 8tc Suile, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
@ M1 ‘f ?ﬂ Trust Fund Cantribution .I:l Added 10 Foes
City & State Cry & State 7. s this nonprefit carporation a homeowners gssociation?
n) AVENTuRA, FL | AVENTYAA, FL Ows @no
Zip (fOU”W . Zp Country 8. This cerporation awes or has paid the current year Intagaible
m 33 /F0 g]r N’ JH T ;I 33X FO 0] W 54’ Personal Property Tax due June 30 O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
& ue 4 ' E‘ T 82; Sireel Address (PO, Box Number is Nat Acceptable)
20Ty Hevhswan R, HI¥- =
vENTURA, FL 33 10 B[ Ciy 5] Zip Cods
A ‘ FL ||

14, Pursuant 1o the provisions of Sections 617.0607 and 617 1508, Florida Statules, the abiove-named corporation submils this staternent for the purpose of changing its registered
office or regigtered agent, or botl, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared
agent. | am famibar with, and aceent he obligations of, Section §17.0503, Florida Statules.

ST

SIGNATURE o 2o e o o 3
Stgnature, typed o prntad nacr e d g ard fee Lapplcane (NOTE Ropisterea Agenl signaiune enuired when reinstating) DATE

12. OFf ICE RS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e Paue Linggr Fnss | m T TITE O change L Addilion

NAME ’ ‘ 12 HAME

A1y HEwnskhan )4, k1 1.3 SIRCET ADDRESS

SIREET ADGRESS

CITY-ST-2IP A [ 4 FNTWRA 4 FL 33} fo D 14C1Y-5T-2IF

TIE dR., Boe worF vP [T oatie 21TIE DI Crange T Addition
’

::Mn:mnnnfss 70 WE 19987, ¢ R D’L Z:S?:ZEU ADDRESS

GiTY-51- 2P MHea Mt FL 337279 7. 4 0TY-ST- 21

TITLE vaokt RENSDAN meﬁlfﬂm 31IE [J change T Addition

NAME ’ ! 3.2 NAME

st ness | RO O NE ek s A IF J‘. 33 STREET ADORESS

avste | Moater, Fe 33177 rants HED 3.0 -51-2P SN

THLE G’b‘ef F‘-Fm.-" v £l 41 TIeE ange ition

::Mmirmonzss APS) NE £ ST, #1107 ::S?SNT:{T[[I ADDRESS

CITY-St-2IP “ Vfﬂmlﬂ, FL ’ 3 / ‘ o b 44 CITY-51-217 // /

:;:E Tomdan Raj.canul , v CJ DELEIE :;:::; O chgng [ Addition

sreeranoness | T8 VES )ﬁ/‘(/ gD . b 5 3STACET ADDRSS / '

CITY- S1-21P f{f attl, Ft 33?7 ?P R S4CTY-5T-2P .

TME oL b v L 6.1 TITLE S s e B hakas Addition

v £o FocdsTE/n, sonuuk D1005--1125

STREET ADDRESS 30 o B‘/ V’Ew a‘- d " of 63 STREET ADDRESS
CiTY-81-2P Supyy I2t65 BEaer, Ft 3V 60 sionsw

14. | hereby certiy that the ifforriation supplied with this filng does nol gualily for 1ne exemptlion stated in Section 119.07(3)0), Flonida Statutes. | further certily that he information
indicaled on this annual reporl of supplemecnta annual report s true and accwrate and thal my signature shail have the same legal effecl as if made under oath; that | am an
officer or director of the corporation o the: regeiver or truslee empowered 10 execule 1his reporl as required by Chapter 617, Florida Stalules; and that my nameo appears in
Biock 12 or Block 13 if changed, or on an angc'm(-nl with an address.

SIGNATURE: Faub Faur LiBeaT  3[30/7F  Gor) $33-9727v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Frene #

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O O am
i S Secretary of State

CR2E037 (10/97)



