FILED

ANNUAL REPORT

1998

- - FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

OCUMENT #

«» Corporalion Name

12590 CORONADO TOWERS CONDOMINIUM, INC.

715795

(1)

Principal Place of Businoss

12590 NE. 18 AVENUE
NORTH MIAMI FL 30161

Mailing Address

12590 NE. 16 AVENUE
NORTH MIAMI FL 33161

0O

3. Date Incorporated or Qualified

4. FEI Number Applied For
590-1288731 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 5. Certifcate of Status Desired” 0 $8.75 Additonat
;ﬂ }a Fes Required
Suite, Apt #. etc. Suite, Apt. ¥, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fains
City & State City & Stale 7. Is this nonprofit corporation a homeowners assogiation?
23] 28] Dves o
Zip Counlry Zip Country B. This corporation owes or has paid the curren year Intangible
24 ’2_5] ;I —3;] Personal Properly Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
Lo wmnn, H.o REPCE
CORRAN, JEAN M B2} Street Addrass (P.O. Box Nu eri} cml%
12590 N.E. 16TH AVE, APT #3089 R A v e,
307 83 #
SUITE PPT # R/
HO. MIAMI FL 33161 ' . " ;
84| City o Jssl Zip Code
MO mismt FL *| 23/¢ /
T4 Pursuant to the provisions of Snctions §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistaered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

e

{ida Statutes; and that

(tieond

VY

agent. | am familigr with, and accopt the obligations of, Section 6170503, Fjprida Statutes. .

SIGNATURE zwonent, | [iie, ﬂawz;f . 3////f £
Signalure, typod o printod of rogislorpd agent ang 11 )| applicatis {NOTE: Rogisterag] Agent signatura requirgd when reinstating) / DATE

iz OFFICERS AND DIRECTORS 15. ADDITIONSICHANGES TG0 OFFICERS AND DIRECTORS IN 12
WTLE T [J DecERe 111I0LE [T onange [ Addition
NAME FAVINO, CONNIE 12 NAME
streer aooress | 12590 NE 16TH AVE #511 13 STREET ADDAESS
CITY- 5T-7P NORTH MIAMI FL 14Ty -ST-21P
TITLE D [T OELETE 217IMLE [Ichange  [J Addition
NAME CASASNOVAS, EVELYN 2.2 NAVE
sreer anoress | 12590 NE 16TH AVE, #210 2.3 STREET ADDRESS
CiTy-51- 2 N. MIAMI FL 2.4 CITY-81-2P
e [ [T DeLETE 31TIME [ Change L] Addition
NAME PORTER, PHYLLIS 32 NAME
smeeraporess | 12590 NE 16TH AVE, #6068 33 STRLET ADDRESS
CITY-5T-2IP N. MIAMI FL 34.CITY-S1-2P
TME D " EE 41TME 5 e ,‘ ) DR Crange L Adation
NAME GODFREY, LEE 4.2 NAME QR Rﬁp)ﬁﬂﬂ .
smeeTabbress | 12590 NE 16 AVENUE #8602 wswecraness | JRE G0 E, /Aﬂ HAUE, # 8og
CiTY-ST-2P N. MIAMI F a4cIY-ST-2p e mIRmM; T8 /6/
LE [3 [T peLeie 51 TIILE - ] Change [ Addition
NAME O'NEILL, THOMAS 5.2 NAME
stReet aoress | 92590 NE 16TH AVE, #401 5.3 STREET ADDRESS
CiTY-§1- 2P N MIAMI FL = 54 CITY-ST-21P V e -
TLE Vv DELETE 6.1 THILE Change Addition
N CORRAN, JEAN M 62N Pow m BN, TLIREL CE
sreet aoress | 12590 NE 16TH AVE, #309 sssmees sooness | ARSPIN . BT By, HRo/
CITY-$T-2IP N MIAMI FL sacty-stze | U0t Rtny, FLJQ/&/
¥4. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatod on lhis annval repor or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of the corporation or the receiver or frustoe empowered Lo executa this report as required by Chapter 617, F]
Block 12 or Block 13 if changed, or on an atlachmont with an address. v g

SIGNATURE: ___

mC é];;n;_ ppears. in
§97-0983

=

=

PP

Mar 24 1998 8:00am
Secretary of State

CR2E037 (10/97)



