FILE NOW: FILING FEE IS $61.25

FILED

1998

Son'wr

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

OCUMENT # 72062

PCorporation Name

(6)

( nlc
3 KR 7
CORAL !EA ﬁSINGER ISLAND ('u~00m.~ru~‘\mu'g50r-m-n.~,W

AR

Principat Place ol Business Mailing Address

8000 WOODLAKE-BLYVD. ~3900 WOODLAKE-@LYD.- 3. Date Incorporated or Qualified
~Stfre-201 SUITE 201
LEAKE-WORTH FL-33463 - LEAKE WORTH FI"30863 03/31/1971 »
. 4. FEl Number Applied For
Bl 5&367894 Not Applicable
. Principal Place of Business 2a. Mailing Address . ) 8.75 Additional
rm TOUCHSTONE HEBB MGMT .E'I 5710 S. DIXIE HHY. 6. Certificate of Status Desired D sFee Requir'a‘:‘lna
Suite, Apt. ¥, sfc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bs
22 ;‘ A Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
m ) §.P.B. FL o 1ne
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m 25 ;;I 33405 El Parsonal Property Tax dug Juna 30. Oves [Ono
9. Name end Address of Current Registered Agent 10. Namse and Address of New Reglistered Agent
B1} Name
V, DONALD HILLEY, P.A,
BOYLES, KEVIN 82| Streal Address (P.D. Box Number is Not Acceptable)
4475 MEDICAL CENTER WAY 6 11382 PROSPERITY FARMS—RD STE.124
SUITE 201 | ; i
WEST SALM BEACH FL 33407 s CALM BEACH GARDENS, FL -
FL || %8%¥10

office or registered agea
agent. | am fargll;

. Purguant 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 reglstered
orboth, in tha Staje of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg'stered
::ﬁ?me [sTRL Fs TSoction 617.0503, Florida Statutes,

{ SIabATURE / o J.am

i S 86 name of Tagisibred agenl gy title It applicablo (NOTE: Registered Agent signature required when reinstating} DATE ~ o =~
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 g
TILE D T DELETE 1ITILE T change T[] Addition | &=
NAME HENLE, EOWARD 12 NAME
sweevaporess | 8930 NORTH OCEAN BRIVE . 1.3 STREET ADDAESS
CITY-ST- 2P GER ISLAND FL 14 CITY-ST- 2P
THTLE 7 OELETE 2.1 TITLE [T change [ Addition
HAME LOREN, WIGHT 22 NAME
smeetaporess | 3930 N OCEAN DRIVE ' 23 STREET ADDRESS
CITY-§T-2IP INGER ISLAND FL 2.4 CITY-ST- 2P -
TIE T DELETE 31TILE T changs [ Asdition
NAME GIACOMINI, JOHN 32 NAME
smeevanoness | 3930 NORTH OCEAN DRIVE 33 STREET ADDRESS
CITY-S1- 2P SINGER ISLAND FL 34, GITY-ST-2IP ‘
ME [ JOELETE AVTITLE T change T Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S§T-2IP 4.4 CATY-ST-ZIP
TIE T DELETE SATITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§T-2IF 5.4 LITY-ST- 2P _
TITLE LT DELETE 6.1 TITLE o A lchange L] addtion
NAME 6.3 NAME I_—." ’:!»IT-! "E,-l‘;l-l- .::f %_:‘u {:l: ..:__"': !;_"] ;}l '__J M
STREEY ADDRESS 6.3 STREEY ABDRESS ~06,/2/38--01008--124 \ W \
CITY- ST-2P 8.4 LITY-S1- 1P ) e

Indicated on
officer or director ol the corporation or the receaiver ordrustee emp
Block 12 or Block 13 if changed, or o attachm i

tad
s,

an a

g/

P R L i e

4. Thareby certify that the information supplied wilh this filing doas not gqualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the informatiorf
Is annual reporl or supplemental annual report is irue and acgyrate and t
¥8cute this report as required by Chapter 617, Fioride Statutes; and that my name appears in

at my signature shalt have the same legal effect as If made under oath; that | am an

A oo o



