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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE i
ox e May 08 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S e Cretal 3 Of Sta’te
POGUMENT # N40583 (9)
JUST THE WAY IT WAS INC.
I AR A R i
14700 NE 2ND CT 14700 NE 2ND CT ) ifi
NIAW FL 39164 MIAWI FL 33161 3. Date Incorporated or Qualified
4. FE{ Number Applied For
650238421 ot Applicable
zﬂ] Principal Place of Business ;f:. Malling Address 5. Contificate of Status Deslred 0 saF ;5n :;jl:le%na'
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 8. Elsction Campaign Financing $5.00 May Bo
?2] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
23] 28] Oves Dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j ?ﬁ] 29' m Personal Property Tax due June 30, [ Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LOUIS, LILIANE N 82| Siroot Address (P.0. Box Number 15 Not Acceptabie)
14700 NE 2ND CT
MAMI FL 33181 [X]
84| Gity EL los Zip Code

rpoiation submits this staiemant for the purpose of changing its registerad

T1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named
ration's board of gfectors. | hereby accept the appointment as registered

office or reglster'od a?enl or both, in the State of Florida. Such change was authorized by the
iar

agent. | am la th, and accept the oblugat-ons of, Section 617.0503, Florida Statutes.
SIGNATURE __ Z: liane Lo '
- -

r

e
1&:«1 -ignatura equired when reiistaling) DATE

ignature, lypad o prinled name of registersd agent and tite H applicabls (NOTE R3
2. OFFICERS AND DIRECTORS 7. ADDITIONG/CHANGES 10 OFFICERS AND DIFECTONS 1N 1
TME DP LT DeLeTE 11 TTLE [Tchange |1 Addition
HAME LOUIS, LLIANE N 12 NAME
sTReET ap0REss | 14700 NE 2ND CT 1.3 STREET ADORESS
CITY-§1- 2P gvlﬁﬂl FL 0 +A CITY-57- 2P = -
TILE DELETE 2ATITLE Lovis C A oy 'S T.r are Change Addition
HAME LOWS, CHRISTIAN 22 WAME /
steeet aporess | 14700 NW 2ND CT 2.3 STREET ADDRESS 7'? /o Sw 82 SM APT # 34
CATY-5T- 20 MIAMI FL o 2.4 CITY-ST-2P Mickns ,  Fy 33/93
,T:,Ii ggaems DOLORES H {~] DELETE :; ;::E Xd() e D 0/77/ /?‘ @ we. [ Thange [T Addition
" : '
smeetavoness | 16015 NW 20TH AVE. wsmeamess | /4700 NVE 2o/
orY-51-2¢ MIAMI FL wonesize | M a/wu: £l 33/67 P
e DT LT oeLeTE 41 TMLE . [if Change L Addition
e %ITE,JESSE 1 2wue U‘QRQ,TT'@ Jéssie
STREET ADDRESS NE 1415T ST 4.3 STREET ADDRESS
CITY-S51-2P MIAMI FL 44 GITY-S1-2P 2 gigfgm.ff. dF:L 23)¢6/
THLE LV oELETE 51 TLE / LI change EI ‘Addillon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-20P
TLE LT peLETE 6.1 TITLE [ change L] Addition
NAME : 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
GITY-ST- 2P ) B.4 CITY-ST-21P

TA. | hereby certity tha! the intormation supplied with this filing does not qualify lor the exemﬁtuoﬂ stated In Section 119.07(3){i}), Florida Statutes. | 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
oficer or direcior of the corporation or 1herdceiver or trustae empowdrpd t 2qx cute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 of Bleck 13 if changed, or on

SIGNATURE:

ané guv s

CR2E037 (10/97)



