SECOND ﬂOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998..

AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704578

1. Corporation Name

CORONET VILLA APARTMENTS, INC.

4)

I

Principal Place of Businass

Malling Address

FILED
Jul 16 1998 8:00am *
Secretary of State

LMK RN

2300 JACKSON ST C/0 J§ DEGAGUA 3. Date Incorporated or Qualified
HOLLYWOOD FL $3020 8 OLOFIELD GT 09/26/1962
SSARHERVILLE NY 10823 4. FEl Numbar Appliod For
59-1035187 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificale of Status Desked D $8.75 additional
;] ;ﬁ] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, atc. 6. Election Campalign Flnancing $5.00 May Be
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownerg sssoclation?
23 28] Yos ||No
Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intanglbte
m 25 m ;o—l Personal Preperty Tax dus Junse 30. Yos |:| No

9. Name and Address of Current Reglatersd Agent

10. Nams and Address of New Reglatered Agent

MCDONNELL,-ROBERT E.
5300 WASHINGTON ST
APT 214 W
HOLLYWOOD FL 33020

"IN ALVA Connelly

62| Street Address (P.O. Box Number ls Not Acceptabl
3500 SRS BEET

® APt 1l Covoned Vil

Apis

"L Hollywood  FLA. 33000 FL || 2550

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered
offica or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment es registered
agent. | am famlfiar with, and accqp! the cbligations of, section 617.0503, Florida Statutes.

SIGNATURE ‘ 2
Slgnature, typed or printed name of registered agant and tiis i applicabie, (NOTE: Registerad Agent signature required whan relralating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE 81D {] oELetE LTITLE [ changs ] Addiion
NAME DEGALIA, JOANN 1.2 NAME
sreETaporess| 44 DEMAREST AVE 1.3 STREET ADDRESS
crvsrze | WEST HAVERSTRAW NY 14 CTYST-2P
TME PD B ocere 21THLE PRESIDEWE Changs |_] Additon
NAME MODONNELL, ROBERT E 22KAME ANA Conwelly
sTreeT poress | 2300 JACKSON ST 2esmeeTAppRess | 3 do0 JACKSwm ST
CTvSTZR HOLLYWOQOD, FL 00000 24 OTVET.ZP Hollywioed FLA 3620
e D [Joeiere  [o1mme ' [l chenge [ additon
NAME IANNELLI, ANN 32NAME
smeeraooress| § OLDFIELD CT 3.3 STREET ADDRESS
CITYST-IP ERVILLE NY 34 CITYSTZP
TME D (] oeLere A1 TMLE [ change [ Addition
HAME PINTAUDI, ROSARIO 42 NANE
stecrapbress| 8 LAURAL DR 4.3 STREET ADDRESS
CTYST-ZP STONY POINT NY 10988 44 CITY-STZIP
TITLE D: [ peere 5ATMLE O cnangs [ asstion
NAME COJE', FRANCOISE 5.2RAME
street nbRess | 1400 LOUISE ST 53 STREETADDRESS
cmysTZIe ST FRANCAIS-LAVAL QUEBEC,CAN B4 CITV.ST.ZP
Tme [ oetete 8.1 TIMLE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CTYST.2P 6.4 CITYST2P

Indicated on
an officer or di

rt annual report or supplemental annual report is true a

14, | hereby oerlll'phat the information supf)lied with this filing does not qualify for the exemption stated in saction 119.07(3)X(1), Florida Statutes. | further certify that the information
L accurate and that my signature shalt have the same legal effect as If made under oath; that | am

clor of the corporation or the recelver or trusiee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachmant with@n eddress.

SIGNATURE: 20 A Judod

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNIRO DFFICER OR DIRECTOR Diale

Davtima Phone #

CRZEQ37 (5/98)




