FILE NOW: FILING FEE IS $61.2!5 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am é
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 DIVISION OF CORPORATIONS 04-28-1999 90012 013 ****61 .25
DOCUMENT # 708618 |
1. Corporation Name i
1500 CORAL TOWERS CONDOMINIUM, INC. |
|
Principal Flace of Business Mailing Address ] :
1500 N. E. 127TH STREET 1500 N. E. 127TH STREET |
NORTH M FL 30t NORTH M FL 33t ‘ Im u ‘ ] H H || H | “”I lm'
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Quatifed
rl ] 02/23/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 591118683 No- Applicable
City & tate City & State 5. Cortifate of Status Desired [ $8.75 paditional
EI };l Fee Rejuired
Zip Country Zip Country B. Eiecticn Campaign Financing $5.00 Viay Be
_271 [2_5| a El Trust Fund Contribution U Added to Fees
9. Name and Adcress of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
JONES. EVELYN ) 82| Strest Address (PO, Box Number is Not Acceptable)
1500 NE 127TH ST ~ #3505
N MIAMI FL 33181 83
84| City . a5 Zip Code
FL

T1. Pursuant to the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as rec istared
agent. | am familiar with, and accept the obligat.ons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed ne ma of registered agent and tite if applicabla. (NOTE: Registersd Agent signature req sired when reinstating) DATE 6
12. GFFIGERS AND DIRECTORS 13. ~ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIS 1N 12 =
e PD [ DELETE e TjChange [ Additon | *.
NAME SWARTZBAUGH, JASON 1.2 NAME o
streeTaporess] 1500 NE 127TH ST 1.3 STREET ADDRESS o
ervsr.ze | N MIAMI, FL 000C0 14CY-ST-ZP &
TME D [ DELETE 21 THLE [IChange  [] Addition | O
NAME ESPINOSA, JAVIER 22 NAME
streetacoress| 1500 N.E. 12757 2.3 STREET ADORESS
CITY-5T-2P N. MIAMI FL 2.4 CITY-5T1-2P
TTLE VD [] DELETE 3.1 MMLE [Change  [] Addition
NAME MCGEORGE, BILL I2NAME
streeTanoress| 1500 NE 127TH ST 33 $TREET ADDRESS
CITY-ST-2P N MIAMI FL 34, CITY-ST-ZP

TIMLE D / HLDELETE 41TILE [ClChange [ Addition
NANE HO y@“ / 4, 2 NAME }
STREET ADORESS E 127FH ST 4.3 STREET ADDRESS

wn” |

CITY-5T-2P NORTH M 44CITY-ST-2F

TME CGhrDINER mp &Y [ DELETE 54 TILE ClChange i Addton
-

NAME 1 Ga0 K& 12 ST S2NAVE M AR QARVAJERB

STREET ADDRESS MMT-H Uy ey FoA 5.3 STREETADDRESS

CITY-ST-2P - BACTY-8T-ZP |

TME {] DELETE 61 TME ClChange [ Addition

NAME -~ / 6.2 NAME

STREET ADDRE 38 / 6.3 STREET ADDRESS

CITY.ST-2P = 64 CITY.ST-ZIP

74, [ hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the inormation
indicated on this annual report or suppiemental annual report is true and acc rate and that my signature shalt have the same legal effect as If made ucder oath; that | am an
officer or director of the corporazion of the receier or trustee empowered 1o uxecule this report as required by Chapter 617, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed, or o an attachmert withan addresg, with all other like empowered.

SIGNATURE: SN GoKED g 4ot (3es Ba1-2u3Y

SIGNATURE AND ICEI? OR DIRECTOR J Datd’

D OR PRINTED NAME OF SIGNING



