FILE NOW: FILING FEE IS $61.25 = _ .

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secratary of State F I L E D
1998 DIVISION OF CORPORATIONS
- 109
DOCUMENT # P94000006566(1) 9BMAR -3 PHI2
1, Corporation Name
SECRETARY OF STATE
COSTA LINDA, INC. ‘ TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
200 5, Orange Avenue 200 8, Orange Avenue 3. Date Incorporated of Qualfied
Suite 2600 Suite 2600 01/27/1994
Orlande, FL 32801 Orlando, FL 32801 4, FEI Number Applied Far
59-3226903 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Carlificate of Status Desired O $8.75 Additiona!
Fz_il E] Fee Required
Suile, Apl. #, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 may Be
22 E[ Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit carporation a homsowners association?
23 (28] Ovws [Xno
Zip Counlry Zip Country B. This corporation owes or has paid the cursent year Inlangible
[24] 25) |29] [30) Personal Properly Tax due June 30. [ ws [ No
9. Name and Address of Current Reglstered Agent 10. Hame and Addrass cf New Replistered Agent
81| Name

Intrastate Reglstered Agent Corporation

701 Brickell Avenue 82| Sweet Address (P.0O. Box Number is Not Acceptable)

Suite 3000 83
Miami, FL 33131-3209 :

84| City FL asl 2Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Floriga, Such change was authorized by the corporation's board of dirgciors. I hereby aceept the appointmant as ragistered
agent. F am familiar with, and accept [ho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure lyped o printed naine of registerea agent and titie it applicabin {NOTE: Ragisterad Agent signalure roquired whon reinslating) DATE

12. OFFICERS AND DIRECTORS | K53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ oeETE 1ATITLE PSTD T3 Change L) Addition
NAME Ferrucci, Mark A, 12N %‘}dr%%m\gsd%%fulil%
SIREETADDRESS | 1209 Orange Street 1.3 STREET ADDRESS * a,
ITY-ST-21P Wilmington, DE 19801 racnv-s-ze | 07014 Palma de Mallorca Spaln
TMLE [T ELETE 21TILE U change L] Addition
A 22 NAME 20000244861 3——3
STREET ADDRESS 2.3 STREET ADDRESS "'Ugf" US."" SE--OI 1 1 1""‘004
Ty 51- 7P 7 4 CTY - ST- 2P wkknG], 25 wkkekbl. 25
TITEE [T DELETE 3UTLE LJ Change LY Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTrgST-2IP 3.4 CITY-ST-7IP
i 7 brtere 411LE - [T Change [T Addition
N 4 2NAME
STAIET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 GITY-ST-2IP
TLE [J DELETE 51TITLE L Crange — T Addition
NAME 5.2 NAME
STREEY ADDRESS L 5.3 STREET ADDRESS
GiTY-5T- 2P 54 GITY - 5T-ZIP
TNLE (m T 8.1 TITLE T change - LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS d/o } }
CITY-5T-21P /[ 6.4 0ITY-5T-2P

is filing dges not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the information

14. | hereby certify that ihe informglion supphed wil)
Al annual repofl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat ! am an

afficer or director of 1he corporklig 1 ' ceiver or trefee empowered 10 execuite this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ith an address

Andres Vidal Julia Ol1 34 71 73 35 48

# OF PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Dale Daytime Pharie ¥

CR2E037 (10/97)



