| DOCUMENT #

Vot

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 '4.,& DIVISION OF CORPORATIONS
1. Gorporation Name 733379 (2)
CISgNTHY CLUB TOWER OF CORAL SPRINGS ASSOCIATION,

' FLORIDA DEPARTMENT OF STATE
- } Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State

Principal Place of Husiness Mailing Address

10777 W. SAMPLE RD.
CORAL SPRINGS FI. 33065

10777 W. SAMPLE RD.
CORAL SPRINGS FL 33065

OO

3. Date Incorporated or Qualified 3a. Date of Lest Report
07/2411975 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-1579150 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, eic. 5. Gertificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 29] 30] Fiorida Statutes ‘Zu ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MASON. DANIEL J. M.D. B2 Stroot Address [P.O. Box Number Is Not Acceptable)
10777 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 83
84| City BS| Zip Code
FL

11. 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 redisterad office
was authorized by the corporation’s board of directors. | hergby accept the appointrment as registered agent. I am

ar registered agent, or bolh, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _

Slgnéur:'!;r’»a’d a’r’Erirﬂed name of rsgisla’éd agent and title f applcabie

(NOTE: Registered Agent signature require.d when reinalatingl

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TITLE [C)Change 7] Addition
A MASON, DR. DANIEL 12 NAME

staeel ancRess | 10777 W SAMPLE RD 1.3 STREET ADDRESS

CITY-5T-21p GS, Fl 33065 1400TY-ST-2P

TITLE SSRAL SPRM—S. L 00000 [RCELETE 21WILE YD [J Change Ei Addition
NAME MCCANEY, MICAHEL 2.2 NAME NICHOLAS J. IARRICCIO

stheeranoriss | 10777 W SAMPLE RD 2asmeeraconess | 10777 W. SAMPLE RD.

Cily-SI-72IF CORAL SPRINGSl FL 00000 33065 2 4CITY-8T-21P CORAL SPRINGS; FL 33065

TITLE M [C1DELETE 31TILE [OChange [ Addition
NAttE IZONE, DOROTHY 32N

siseet aDDRESS | 10777 W SAMPLE RD 3.3 5TREET ADDRESS

CiTY-51-2P CORAL SPRINGS, FL 00000 33065 34.0ITV-§T-2P

TILE 1)) [CJOELETE 41TINLE [dcChange ] Addition
N ANDREANA, DANTE ¢ 2N

STREFT ADORESS 10777 W. SAMPLE RD 43 STAEET ADDRESS

orv-si2e | CORAL SPRINGS Fi 33065 Jascuystze

TTLE SD [IDELETE 51TITLE [IChange [T Addition
v SANDEROFF, NANCY 52NANE

sweeranoress | 10777 W SAMPLE RD 53 STREET ADDRESS

Cy-ST-2P CORAL SPRINGS FL 33065 54CiTY-81-2P

TIRE [CJDeLETE 6.1 TI1LE CTchangs [ Adattion
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-2IP 54 CRY-ST-2P

4. | do heraby certify that the information l
certify that the information indicated ona#is annu
oath; that | am an officer or director of the corpor,
appears in Black 12 or Bl i3if

SIGNATURE:

ith this filing is voluntarily furnished and does nat

or tha receiver or trustos empowe

hanged, or hiatiachment with an addrass.

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
repart or supplemental annual report is trua and accurate and that my signature shall have the same
e this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRERTOR
Daniel T Macean M T R T

of1/96 fi) 752375

ytime Phone #

CR2E037 (12/95)




