FILE NOW: FILING FEE IS $61.25
I NONPROFIT A FLORIDA DEPARTMENT OF STATF

CORPORATION ;??“ 4 Sandra B. Mortham
ANNUAL REPORT ; W Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 740294 (4)

1. Corporaton Name

B;E .'ISFFERSON CONDOMINIUM CORAL SPRINGS ASSOCIAT

- O AR

Principal Place of Business Mailing Address
BB NW. 38TH DRIVE B821 NW. 38TH DRIVE
CORAL SPRINGS FL 23065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/30/1877 04/26/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 58-1803683 Not Appicable
Sutte, Apt. #, etc. Suite, Apt. 4, etc. iti
=) ufte, Apt. &, olc ulte, Apt. 4. ote 5. Cerlficate of Status Desved [ $8.75 Additonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution (o Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 20 30] Florda Statutes 0 ves ONo
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NANCY N NOLAN B2| Streot Address [P.0. Box Numbar 8 Not AcGeptabie)
8801 Nw 38TH DR APT 304
301 8

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statemert for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. t am
familiar with, and accept the abligations: of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or grinted name of registersd agent and litks I apphcabla. {NOTE: Registered Agent signature required when reinatating) DAYE Gs
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TiILE 1 [1] [CJDELETE 11TITLE {)Change  [J Addition |+
NAME EDWARDS, BILL 1.2 NAME [y
sTREET ADORESS | B80T NW 38TH DR B305 1.3 STREET ADDRESS §
CITY-ST-2IP CORAL $SPRINGS FL 14CITY-ST-2P E
T D [IDELETE, 2TIME Clchange [T agdition | O
MaME SCHENCK, LOIS 22NAME
STREETADCRESS | B821 NW 38 DR S205 23 STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL 2 ACHY-S1-2F
TITLE PD [CJDELETE 31 TITLE [JChange  [] Addition
RAME NOLAN, NANCY N 32 NAME
STREET ADDRESS | 8801 NW 38TH SR 304 33 STREET ACDRESS
CITY-§7-2IP CORAL SPRINGS FL 3.4, OHTY-ST-2P
TILE D [JDELETE 41T [Ochange [ Addition
RAME KASTELIC, MARGARET 4 2RAME
sTREer ApDREsS | BB21 NW 38TH DR 105 4.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 440ITY-5T-2P
TITLE sD []DELETE 51 TITLE [OChange [ Addition
HAME ENNIS, RUTH 52 NAME
staeeT aDDRESS | B821 NW 38TH DR, #102 5.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 5.4 CITY-5T-2P
e 1] [JoeLete 81TITLE CdChange [ Addition
NAME FLEBOTTE 6.2 NAME
STREETADDRESS | B821 NW 88TH DR 103 6.3 STREEY ADDRESS
CiTy-SI-2P CORAL SPRINGS FL 64 CITY-ST-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 517, Florida Statutas; and that my name
appears in Bloo< 12 or Blook 13 if changed, or on ap attachment with an adgress.
SIGNATURE: Bt tllean /5 Gottvads ¥fasps Gy 753 2050
BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #




