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FILE NOW: FILING FEE IS $61.25

MONPRAOFELT s FLORIDA DEPARTMENT OF STATE
CORPORATION = =5 Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # N97000005571 (1)

1. Corporation Name

HISTORIC BUENA VISTA HOMEOWNERS ASSOCIATION, INC

FILED
Jan 27 1998 &:00am
Secretary of State

T

Principal Place of Business Mailing Address
/O RICKY D, HEMINGWAY G/0O RICKY D. HEMINGWAY 3. Date Incorparated or Qualified : a o
151 NE 467H ST 151 NE 46TH ST 10/01/1997
MIAMI FL 33137 MIAKI FL 33137 -
4. FEI Number Applied For
@6"0 7?4773 s Nat Applicable
2. Principal Place of Business 2a. Mailing Address "
P s kng 5. Certificate of Status Desired O . ..$8,‘-7 5 Additional
m EI . Fae Required
Suite, Apt. #, atc. Suite, Apt. #, efe. 6. Election Campaign Financing ~ $5.00 MayBe
[22] |27] Trust Fund Gontdbution ~~ [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowrers association?
E' El Yos [1No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E' E' E] ;‘ Personal Property Tax due Juna 30, [Yes. [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81] Name
HEMINGWAY, RICKY D 82| Strest Address (P.O. Box Number is Not Acceptable) . S
151 NE 46TH ST _
MIAMI FL 33137 83
84| Cily FL |as| Zip Coda

agent. [ am famillar with, and accept the obligations of, Segtion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florlda Statutes, the abave-named corporation submits this statement for the -pur ose of changing its registered
affice of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accgpt the appointment as registered

Sgnature, typed or printed name of ragisterad agent and tills § applicable, {NOTE. Registored Agent signature raquitod when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T peLeTe 11TTE [ cChange [_] Acdition
NAME KEANE, JAMES 1.2 NAME
smeeTapoaess | 153 NE 44TH ST 1,3 STREET ADDRESS
CTY-ST1-2IP MIAMI FL 33137 1.4 CITY-57-2IP
TITLE D T DELETE 21TNE [ Tthange LI Addition
NAME HEMINGWAY, RICKY D 2.2 NAME
smezvapongss | 151 NE 46TH ST 2.3 STREET ADDAESS
1Y -5T- 2P MIAMI FL 33137 2, 4CITY-ST-2P
TILE D [T DELETE 3.1 TITLE I Change [T Addition
NAME MOCK, KAREN 3.2 NAME
swreeT aporess | 38 NE 467TH ST 3.3 STREET ADDRESS
CITY-57-ZIP MIAMI FL 33137 34.CITY-ST-ZP
TME ) {_T DELESE 4.1 TITLE [T Change [T Acdition
NAME GARCIA, JUAN CARLOS 4,2 NAME
staeeT aooress | T30 NE 44TH ST 43STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 44 CITY-ST-2IP
TIILE [T DECETE 51TITLE Ll Change ] Adefiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2P 54 GTY-$T- 2P
TITLE [T peceTe 81 TLE {1 Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.6 GITY-§T-21P

indicated on this annual report of suppl

ttachment with an address.

Block 12 or Black 13 # ~

nged, or gn an

SIGNATURE: )«

14. | hereby certify that the information supf)ﬁed with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ermental annual report is frue 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 raceiver or trustees empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(10/97)

L

CR2E037

I DI, gy G901 12 305573 9Ts




