05051999-90007-005-561.25-$61.25

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90007 005 ****6]1 .25

LI O
5 4 7 4 1 *

547491 - 90024 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris ™+
ANNUAL REPORT ROA Secretary of State
' 1999 e DIVISION OF CORPORATIONS
DOCUMENT # N98000001112
1. Corporation Name
FRIENDS OF AQUA VISTA, INC.
Principal Place of Business Mailing Address
8600 M BAYSHORE DRIVE 8800 N BAYSHORE DRIVE
WAM FL 30138 MIAMI FL 33138

R

Z Pri Flace of B Za. Mailng Addross 3. Date Incorporatnd or Qualifed - i
2 8 bW, gwshe)rc\\f 26 8&90 N. Ba-v.shorc (S 02/16/1998 - - L
Suite, Apt. M etc. i Suite, , atc. I 4, FEI Number Applied For :
22} 27] (LS-09570% Not Applcatle | {1
City & State & Stats $8.75 Additionat o
. oL T® N g . - v I o' _ 5. 0O R R
23] TY\ \ QJW\\\ FlL ELuﬁ-l (M\l\ Fue 5 Cortcals of Sihue Desird Fee Required :
Zp Country Zip Country 6. Elaction Campaign Financing $5.00 May Bo 2!
24] 33\3? hﬁNUSQ @ 33138 [ LSh Trust Fund Contribution 0 Added to Fees 55
9. Nome and Address of Current Reqjistered Agent 10._Name and Address of New Registersd Agent i
81f Name :
COOPERMAN, LEONARD 33| Streol Address (PO, Bax Number i3 Not Accaptabia) Il
1190 NE BITH ST -4
MUAM! FL, 33138 & _ |
84] City 85] Zip Code -H
| FL || R
79, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, tha above-namad corporation submits this staternent for the purposa of changing its registarad a.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as mgr;gomd i
agent, | am familiar with, and accept the obligations of, Saction §17.0503, Flerida Statutes. 2 ‘
SIGNATURE =
Sipnaiae, typed or prinied nama of reghtered agent snd e if pppicebie. TGTE Raguwred Agenl signaiae requited when reinsiating) DATE a;.
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ?‘_estde hl’.r-r D ] DELETE 1ATIME [JChange  [JAddition :ET
NAME \ be' ) - 12 RANE = Z
STREET ADORESS %;’gg N, Rays hore B - 13 STREET ADORESS é
GTY-5T.2P Miovi £ 53138 140Y-5T.29 & =
e Vice Presidems D HoEEE  jume O Ddsdion} O
NAME . s 22 NANE b=
. FJesuvs Carm £S 3
STREETADORESS| O Lf e BE s 23 STREET ADDRESS g_.
cy- g1z Mi oAy~ £1- 33152 2 4CATY-ST-ZP :
TME Secce -har-f - {JoeETE ATME Ochenge ] Additon =
NAVE lL.eoracrd C&opelmMan AZNAE =
SREETAORESS| v -MNE €9 ST . - [] 13 STREETADORESS e _ R
oY 5T.ZP Myawne, 1. 23138 34.CITY-57-20
TmE v O DELETE A1TE ClChangs (] Addition 7
NAKE 4 2NAME =
STREET ADDRESS 43STREET ADORESS =:
CITY-51-2P_ 4ALTTY-BT-2P . =
TE L] PELETE $4TME CiGronge [ Addaion
NAME 52 NAME —
STREET ADDRESS 53 STREET ADDRESS 3
CIFY-5T-2P S4LITY-5T-2P -
TME [ DELETE S1TILE Clchange ] Addition %’
NAME 52 RAVE =
STREET ADORESS 63 STREET ADIRESS g,
oiY-ST- 2P . 54 CITY-5T-29 ;
T4, § nereby certify that the information supplied with this filing does got qualify for the axemption statad tn Section 119.07(3X1), Flonda Stattes. { further certify that the Information =
indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same laga effect as if made under cath; that ) am an —
officar or director of the corporation or the recaiver or tustes empowered lo execute this report as required by Chapter 517, Florida Statuies; and that my name appears in =
Block 12 or Block 13 if changpd? dr on an attachment n addreas, with all gther lika empowsrad. =
SIGNATURE: oy F-a115 305 -7SY~(TF3 =
“Date Day¥ma Phore # =




