.. FILENOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMA DEPATIVENT oFSTAT Apr 08 1997 8:00am
ANNUAL REPORT

1997 DIVISiOIic(r)eFag:D(I;POE;zTiONS S C Cretary Of State

DOCUMENT # 728043 (1)

. Corporalion Name

CORONADO ASSOCIATION TWO, INC.

AR AR

Principal Place of Businoss Maifing Address
62683 W. SUNRISE BLVD.. SUITE 202 6289 W. SUNRISE BLVD.. SUITE 202
SUNRISE FL 33313 SUNRISE £L 333136154
3. Dale Incorporated or Qualified 3a. Dale of Last Roporl
6/167 07/30/1996
2. PrI al Place of Busines, mg Agdress 4. FEI Number Appliod For
Méf _7_61/ 4/fM%/ 59-1666147 Not Applicable

? t #, stc. /ij?{/j / #, 010/ ﬁ ﬁ A/ 5 5. Cerlificate of Status Desired (] $%;-£5R:§ﬂi:;?al

31319 | Cilp & State 6. Election Campaign Financing $5.00 May Be
wmﬂ /Eﬁ 4(). /%7 Trust Fund Contribution O Added 10 Foes

Zip COU“UY " Zip | __ Country 8. This corporation has liability for Intangible 1ax under s. 192.032, -
_2:| ﬂﬁ/g M j ‘i'isﬁ 30] W Florida Statules Cves ONo

L
5.

9. Name nnd Aﬂdross of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
SUMM": PROPERTY %HAGEMENT |NC :: Stﬁ/yg%ss P. j!ox umber’isé[}(-); Afcep[ablf)é JA
SUNRISS-FL-23343 L~ [0
84] Cit Zip. Cod
Y Lo rrox ) FL *|5335/3

11, Pursuant to the provi
office or registered
agent. i am famili

whs 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slalement for the purﬁ)]ose of changing ils registered
£in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
By ep1 tho obligations of, Soction 617.0503, Florida Statutes.

AL

SIGNATURE Gail H, Sangunett, V,P, Admin Lstmm__.__,sj 31/87 .
. lypod of printgl nanin o of 1pfisyrod agont and titic i ppplicablc [NCﬂE Registered Rgent signaturg requwred whan lemslanng\

12, "RS AND DIRLCTORS 13. ADDNIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12
TITLE D [ pELeTe 13TIME [ Change [ Adsition
NAME PETRUZZELLI, FLORENCE 1.2 NAME

steetaporess | 260 JACARANDA DRIVE, 812 1.3 SIREET ADDRESS

CITY-51-2P PLANTATION FL ) 14CITY-ST- 27 Y
TILE PD [ DELETE 21TNLE PD [Jchange  [MAdaition
HAME GOLDMAN, SIDNEY 22 NAME Charlies, Dr. Nathan

sweeraooness | 250 JACARANDA DR. #6807 2asier ooness | 290 Jacaranda Dr., %603

anv-st-ze | PLANTATION FL 33324 aacnese | Plantation, FL 33324

TITLE D T DELETE 3ATILE L1 Change [ Addition
HAME LAHAM, ART 32 NAMI

staeeTaboress | 250 JACARANDA DR #104 33 STREET ADDRESS

GITY-6T-2P PLANTATION FL 33324 34.CITY-§T-2IP )
1MLE VD T oELETE PRETI [Jthange L Addition |
NAME RUBIN, DOROTHY 4.2 NAME

streevapoess | 250 JACARANDA DR #403 43 STRFET ADDRESS

CITY-ST-2P PLANTATION FL 33324 440Y-§1-2F

e D [ peLete 59 TILE [J change [T Addition
| WAME CUFFORD, CAROL 52 NAME
“wreeeraooness | 250 JACARANDA DR #206 53 STREET ADDRESS

ms‘snzw PLANTATION FL 33224 5.4 CITY-ST- 2P

TITLE sD I oEiee 61 T1LE ‘ " [change [ Addilion
NAME MILORED VAN DE BOGART 6.2 NAME

streeraooness | 250 JACARANDA DR #402 6.3 STREET ADDRESS

1 covv-sr-ae PLANTATION FL 33324 6.4 CTY-51-2iP

- Vuii

14, 1 do hereby certify that the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the
Information indicated on this annual report or supplemantat annual rapori 15 true and accurale and that my signature shall have the same legal effect as If made under cath; that
| am an officer or diractor of the corporation or the recelver or trusioe empowored to execute this report as required by Chapler 617, Florida Stalutos; and thal my name
Bsppears In Block 12 or Block 13 if chsngod or on an atlac ﬂm with an address.

g Florenee, Petruzzelli 3f./..

" RN

CR2E037 (9/96)



