FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e —
*E,'{‘}e‘\

: i
p

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75032

1. Corporation Name

LA COSTA DEL MAR, INC.

Principal Place of Business
A & M PROPERTY MGT

3475 HIATUS ROAD
SUNRISE FL 33351

Mawng Address

3475 HIATUS RD
SUNRISE FL 33351
us

FILED 7
Mar 17,1999 8:00 am *®
Secretary of State

03-17-1999 90129 034 ****61 .25

ARSIV

Us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 12/20/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] l27] 59-2168996 Not Applicable
City & Stat; City & Stat
S et RA 5. Certifcate of Status Desired (] $8.75 Adononal
;5] m Fee Regquired
zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
24 [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,. 7 /
A Y oy 5eY %/(
MALCOLM H WALDRON, it 82] Street Address (P.O. Box Number is Mol Acteptable)
3475 HIATUS ROAD 5 =
SUNRISE FL 33351 3yrs Al fiafus Ko D
84| City - . 85| Zip Code
/ S e FL ™[ 2725,

11. Pursuant to the provision
office or registered agent! or bot

agent. | am famili7w|1h4 and
SIGNATURE %//

7

i
Ad

<. of Sactons 677.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeled
in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

epl-fhff“w,ﬁeclion 617.0503, Florida Statutes.

3 /5057
i

Signaturg7¥ped or phrted nafne of reqistered agent and Wiie T appircatiz INOTE. Registores Agent signaxrs requred when renstating] DATE )
12. - 77 7/ "OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 CFFICERS AND DIRECTORS IN 12 D
me 7P 7 O CELETE 11 TTE Dichange L] Addten | —
NAME MARY ELLEN SORCE 12 NAME >
streer ooress| 6372 LA COSTA DR 602 12 STREET ADDRESS 2
crv-sr-ze | BOCA RATON FL 140TY-57.2P &
TITLE DV [0 DELETE 21TILE [JChange  [JAddmon | QO
NAME DWYER, JUDITH A 22 NAME
sTreeT A0DRESS| 6463 LA COSTA DRIVE, # 301 23 STREET ADDRESS
CITV-$T-21P BOCA RATON FL ReBRe-B 2 4QITY-5T-2P
TME DS ] DELETE 31TITLE [JChange [ Addibon
NAME SCHWARTZ, ARTHUR 32 NAME
streeTanoress| 6372 LA COSTA DRIVE, # 705 33 STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33496 34 CITY-§T-2
TITLE D [J DELETE 11TTLE [Jchange  [] Aodiion
NAME MARK BERNSTEIN 4 2NAME
streeTaooress| 6372 LA COSTA DR 502 43 STREET ADDRESS
CITY-ST- ZP BOCA RATON FL 44 CITY-ST-2P
TILE T [X] DELETE 51TIMLE TD [jchange {73 Addtion
hAE BILL JACKMAN BINANE Bill O'Brian
sTreeT ADDRESS) 6463 LA COSTA OR 604 53 STREETADDRESS 637 5> LaCosta Dr. #501
CITY- ST 2P BOCA RATON FL 54.0ITY-ST.2P Boeoa Raton, FI
TITE J DELETE §1TMLE 4 [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P §4 CITY-8T.2P

14. | hereby certify that the 1
indicated 2n this ann
officer or director of
Block 12 or Block 18 i

SIGNATURE:

anged ror

nformation supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address, with ali other like empowered.

Gl &8 Serce

32195

JIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICERfOR DIRECTOR

lDa(a 1 Cayume Pngne §



