FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

0 WE

DOCUMENT # 71579

1. Corporation Name

12530 CORONADO TOWERS CONDOMINIUM, INC.

Mailing Addrass

12590 N.E. 16 AVENUE
NORTH MIAMI FL 33161

Principal Place of Business

12590 NE. 16 AVENUE
NORTH MIAMI FL 33161

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90070 033 ****6]1 .25

B ?IIlHIlIlIW (i

Z. Principal Place of Business

121

2a. Mailing Address

26]

3. Date incorporated or Qualifed

v 12/31/1968

Suite, Apt. #, etc. Suite, Apt. #, sfc. 4. FEI Number Applied For
Zl ;l 59-1 28873 i Not Applicabla

City & State City & State itio

o o 5. Certifcate of Status Desired ~ [J $8.75 ddtional

;;1 ;1 . . Fee Required.

Zip Country Zip Country 6. Flection Campaign Financing 0 . $5.00 May Be -
m E;I EI E’.Fl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Nama and Address of New Registered Agent
81| Name '

BOWMAN, FLORENCE
12590 N.E. 16TH AVE
APT. #201

NO. MIAMI FL 33161

VA ;
82| Street Address (P.O. soaﬁa{nyﬁ is Not Acceptable)

5 R
[
84| City \)"’ asl Zip Code

_FL

agent. | am familiar wij

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

, and accept tha obligations of, Section 617.0503, Florida Statutes.
Foorume Ve i1 v ‘2/2 3/‘7 g

CR2E037 (11/98)

SIGNATURE E typer Ml_f:r/(d ﬁ:pb NOTE: Registared Agent wh y JrE 7

gnature, or printed name of registered agent and uitle if applicabla. [{ : Registel signature required when reinstating) , .
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 11 TTLE [CChange [ Addition
NAME FAVINO, CONNIE 12 NAME
streeT poress| 12590 NE 16TH AVE #511 1.3 STREETADORESS b
CITY-ST-ZP NORTH MIAMI FL 14 CITY-5T-21P . .
TMLE D [J DELETE 21TME [OChange [ Addition
NAVE CASASNOVAS, EVELYN 22NAME Q/M
steeTsvoress| 12500 NE 16TH AVE, #210 23 STREET AODRESS P
CITY-ST-2P N. MIAMI FL 2.4 CY-ST-2P o o : -
TTLE [ [ DELETE 24 TITLE [JChange [ Additilon
NAME PORTER, PHYLLIS 32 NAME OJ.‘M P
smeeraooress| 12590 NE 16TH AVE, #606 33 STREET ADDRESS Q P
CTY-ST-2I N. MIAMI FL 34.CITY-ST-2P o . -
TITLE D [ DELETE 41TMLE _ - O Change ) Addition
wee | CORRAN, JEAN M e Q/“{\} ‘
streeT aooress| ‘12580 N.E. 16TH AVE., #309 43 STREET ADDRESS @,
CITY-§T-2PP N. MIAMI FL 33161 44 CITY-ST-2IP , ) -
mE P O DELETE 51TALE ' <. DiChange  [JAditon
NAME O'NEILL, THOMAS 5.2 NAME . W ‘ \\_.
streeTADDRESS| 12590 NE 16TH AVE, #401 5.3 STREET ADDRESS
CITY-ST-ZP N MIAMI FL 54 CITY-$1-2P @" : .
TME v ] DELETE 81 TME ' [JChange  [JAdditon
navE BOWMAN, FLORENCE s2nme OJ@VQ‘/ |
stReeTAporess| 12590 N.E. 16TH AVE., #201 53 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 B4 CITY-ST-ZP E’ -

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same fegal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to execute H

Block 12 or Block 13 if changed, or on a a

SIGNATURE:

chment with an address’. wi

as required by Chapter 617, Florida Statutes; and that my name appears in

his report
g ared.

efpo

2/2alq4

Daytime Phane #



