FILE NOW: FILING FEE IS $61.25

NONPROFT i FLORIDA DEPARTMENT OF STATE
CGRPORATION : Sandra B. Mortham
ANNUAL REPORT Saecratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 747025

1. Corparation Name

ll:liinlllcltq‘\((\i:’nﬁ\YS OF CORAL SPRINGS CONDOMINIUM ASSQCIATIO

(5)

Principal Place of Business

9150 HAMPSHIRE DR. #306
P.0. BOX 8519

Mailing Address

§150 HAMPSHIRE DR. #306
P.O. BOX 9519

" FILED
Jan 27 1998 8:00am
Secretary of State

RERARMEATRRRRA

. Date Incorporated or Qualified

24]

25 29

CORAL SPRINGS FL 33075 GORAL SPRINGS FL 30075 05/03/1979 _ _
4. FEl Number Agplied For
59-1923005 Not Appiica]:-:le
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired (| B $8.75 Additional )
—21—| E[ "~ Fee Required
Suita, Apt. #, elc. Suite, Apt. #, etc. | & Election Campaign Financing - $5.00 MayBe
22 E| Trust Fund Contribution 1 Added to Fees
Cly & State City & State 7. Ia this nonprafit corporation & homeowners associaton?
-El —z;l 7 Oves CONe o
Zip Country Zp Country 8. This corporation owes or has pald the currént year Irfangible

9. Name and Address of Current Registered Agent

10._

Parsonal Property Tax due Juna30.  [1Yes [Ino
"Name and Address of New Registered Agenf ~ -

%5 thens Condom: p i imageapent

office or registerad agent, or both, in the State of Flerida, Such chang
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Q_O_Q MA,Q AL

| typed or prinied name of registared ag)nt and title If applicabie.

C T Chigren=a [,/ Sty

KUEHN, ROBERTA 82| Street Address (P.0. Box Number_is,Not Acceptable)
9150 NW 38TH DR #105 203 (Inuefsiliy De I e
CORAL SPRINGS FL 33085 83 .
84| City o N “las| Zip Code
Cor! Spmngs FL [~ 535,
11. Pursuant 1o the provisions of Sectians §17,0502 and 617.7508, Florida Statutes, the abave-named corporation submits this sthtement for the purpose of changing its registered’

8 was authorized by the corporation's board of directors. | hereby accept the appointment as reg s:e_red

(NOTE: Registered Agent signature required when rainstating)

DATE

CIORS INTZ

CRRE037 (10/97)

12. - " OFFICERS AMD DIRECTORS 13, DITONS/CHANGES 7O OFFICERS AND DHECTORS

TITLE SD L1 DELETE 1.1 TIILE T T ~ 77 [Hchange [ Addition
NAME COKER, DOCIA 12 NAME

STREET ADORESS | 9150 NW 38TH DR. 12 STREET ADDRESS

GITY-§T-2IP CORAL SPRINGS FL 1.4 CITY-5T-2P

TTLE TD ~ 1 DELETE 21 THILE - [ Change” [_§ Addition
NAME STEIN, SYLWIA 2.2 AME

smReer apDRess | 8150 NW 38 DR. 2.3 STREET ADDRESS

CITY-$T-2P CORAL SPRINGS FL 2.4 CITY-§7-21P

TIMLE PD L [ nELETE 31TITLE S T . === 1 1 Ghange [ Addition
NAME KUEHN, ROBERTA 3.2 NAME

sreer aporess | 9150 NW 38 DR. #105 3.3 STREET AUDRESS

CiTY-5T-2P CORAL SPRINGS, FL 00000 3.4, GITY-ST-ZP

TIME ) |7\A\DELETE 43 TME ] " [I'Change 1 Acdition’
NAME CHAMBERS, PAULETTE = 4,2 NAME

sTreeT AODRESS | 9150 NW 38TH DR. 43 STREET ADDRESS

CITY-5T-7P CORAL SPRINGS FL 4.4 TITY-ST-ZP

THLE VPD [ DELETE 51TME o 7 [Jchange [T Addition’
NAME HODGE, ART 5.2 NAME

swreeT aporess | 9150 NW 38TH DR. 5.3 STREET ADDRESS

GITY-51-ZIF CORAL SPRINGS FL 0 54 CITY-ST-2IP _ . — =

TIMe DELETE 8ATITLE L. ' Change Addition
HAME 6.2 NAME R\C‘/{n GU“A GY\S‘PJ{. .

STREET ADDRESS sasmearess | 4O 13 LT 7o {M’q’ .

CITY-ST- 2P 6.4 DIFY-ST-7P Co el Spcingd 1F4 33065

14. 1 hereby cert

officer ar dirsetor of the corpora
Block 12 ar Block 13 if chan

SIGNATURE:

that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that tha inforrnation

indlcated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | gm an

i alver or trugeg emdowered to axecute this report as raquired by Chapter 617, Florida Statutes; and that my hare appears in
ment with an addrgss. s

/7% 4




