FILE NOW: FILING FEE IS $61.25 = - FILED

3 SN FLORDA STAATLENT OF 1T May 12 1998 8:00am
ANNUAL REPORT

-1 \')ﬁ‘

1998 D|V|s1c‘xc’:crflia(r:‘rfz:sps$inoms S@Cl’etal'y Of State
DOCUMENT # V9800000 10%%

1. Corporalionflame

' 85 E),thpfrrSes

Principal Place of Busingss Mailing Adoress
3:;1 ) 8!2 s &ﬂ f\a ()J e /@ 3. Date Incorporated o; Ouahﬁeié 9 7
/ ‘ Jdviy ¢ 119
I - 7
-2// ca i, EL 3375, 3, FE Number Applied For
59-3433/Y Not Applicable
2. P%wcipal Plage ol Bysiness [ 2a. Mailing Address o ‘ $8.75 Addi
< ' §. Certificate of Status Deslred O . dditional
21] S0 ifja/*q- (L}NI( - |26] .jRO 30 fbarf‘ft [ll wée " Feg Required
. Suite, Apl. ¥, alc. Suile. Apt. #, elc. 8. Elsction Campaign Financing 55_00 May Be
, ;ﬂ m Trust Fund Conlribution Added 10 Feas
t . iy & 317‘, ¢ C%& Sf)ﬂ P F{\ 7. |s this nonprofit corporation a homeowners association?
@ Blleaic FL wl Bellealr [l o
Zip ! Country Zip Counlry 8. This corporation owes or has paid the current year lnlangible
24 \53 7 6@ ;E‘TI v 5 5] ,53'7 5ilr ;l 2 S Personal Properly Tax due Jung 30. O ves XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ . N B1| Nam
: F20 Barbara (v le e
’ g‘e //eq "rl f:/ 3 s .5 6 \ B2| Street Address {P.O. Box Number is Not Acceptable)
B3
. ¢ .
car.s-#op hes— Jawmes g/'eﬁg { Fresident
/[8a| iy F es‘ Zip Code

11, Pursuant 1o the provisions of Seclions 17,0502 and 617 1508, Florida Statules, the above-named carporalion submits this stalement for the purﬁose of changing ils registered
office or regisiered nt, or bolh, in the Statesat Flonda Such change was authorized by the corporation’s board of directers. | hereby accep) the appgintment as registered
agent. | am famihar wiit ancl gr 4776 of. Section 647 3503, Florida Statutes

L
= o /3078

SIGNATURE i =
(el e g3 Do) e dunest g | AP (NOTE Regislerad Agenl signature required when reinstating) A0 =

12, O ICE RS AND DIRE CTORS 13, " AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TIE Directer . T Oetere TTINGE ' D Cherge 1] Adaition | 2
NAME Do ioble ﬁ, Her? 15/“’;7( 12 NAME s
STREET ADORESS | 5 03 ?’”/( s Laers . 1.3 STREET ADDRESS fo)u
CHY-ST-2P 7 aympn F/ BFeO 1A CITY- 5T 2P &
TIE T reeter | / [T CELeTe 2.1 TLE O change  [J Addition | ©
NAME T nsee .(/ Vazo '}"/'df./ 27 NAME
STREET ADDRESS | /57 /)‘u’// P/ 2.3 SIREET ADDRESS

o [ GiTY-§T-2P 2/{4 ru/fuf"ff; LN R 33 76 s 2 4C1TY-ST-2IP

: TLE Directer 4 7 LI oeLeTe a3 TILE T change ¥ Addition
HAME Alberto 7os ”.//“ 2.2 NAME
et iomness || 677 WA oTA 1D 1.3 STREET ADDRESS
CITY-§7-71P T pa F/— 33¢oL 4 CITY-ST-2IP
TIRE (,’Aa,‘,'{nz'm ,___ T CeiErE 41TINE O change T Acdilion

. NAME Chelstophor cﬂ"i 47 HAME

: siaggt aporess | 380 Barkara Cirdd¥ I 43 STREET ADDRESS
CITY-$T-21F 7B //‘W"‘, Fl 3376 44 CITY-51- 2P
THLE [ oeceTe 5.1TITLE T3 Charge T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-§T- 2P
TILE O cecere BTITLE [J Crange [ Addilien
HAME 52 NAME FOON02s2g (W e
STREET ADDRESS 63 BTREET ADORESS ~05/14/33--011D4~~ §§ 5 \ \2
GiTy-§T-21° I 8.4 CITY-5T. 2P ¥hNG], 25

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that 1he information
ingicated on this annual report of.supplemental annual report is true and accurale and that my signatu-e shall have the same legal effect as If made under oath; that [ am an
officer ar diracior ol the corp muorﬁr the receiver or trustec e Wi 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, ordn an allachment wath an a
L//GW/? g (213) 595 433E
Fe

Dare / Daytima Phono #

SIGNATURE: __ \ _

E AND TYPED OR PRINTED HAMA

F SHRUNQFFICER OR DIRECTOR



