FILE NOW: FI E IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # 760346 (7)

1. Corporation Name

COLDWAY CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

% VICTOR GOMPERCHIO % VICTOR COMPERCHIO
316 COLDWAY DR. 320 316 COLDWAY DR.. 32D

(T O

us us . Date Incorporated or Qualified 3a. Date of Last Reporl
10/08/1981 04/13/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 26 58-1460033 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, atc. G

P : P . Certificate of Status Dasired O $8‘75 Aﬁd_llnonal

22 ;] Fee Required

City & State Gity & State . Blection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Addad to Fees
Gountry 2p . This corporation has liability for intangible tax under s. 199.032,
24 ES—I EJ _l Florida Statutes Cl ves HNO

9. Name and Address of Current Registered Agent . Hame and Address of New Reglstered Agent

81 Name

GEORGE, PETER 82| Strect Address (P.C. Box Number is Not Acceptable)
411-413 N. FEDERAL HIGHWAY
HALLANDALE FL 33009 83

84| City

FL B5 l Zin Code

11. Pursuanl 10 the provisicns of Sections 17,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the shligations of, Section €17.0503, Herida Statutes.

SIGNATURE . P, L e e
Signature, yped or printed narie of registernd agent and titie If anpricable {NCTE - Registerad Agerit s gnatere regoeald wher rgingtalingy DATE 6
12. CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIHECTORS IN 12 g
TILE PTD [JDELETE 1.1 TINE OCrange [ Addition |~
NAME COMPERCHIO, VICTOR P. 1.7 NAME S
sraeeranoiess | 316 COLOWAY DR #E38 1.3 STREET ADDRESS i
CTY-SI-2P PUNTA GORDA FL 14 0ITY-5T-21P &
TITLE ¥) [C]DELETE 21 TIMLE EldChange [ Addton | O
HAME GARVEY, TERRENCE 22 NAME
seer aooress | 316 COLDWAY DR #E40 23 STREET ADDRESS
CIty-51-710 PUNTA GORDA FL 2 4CITY-$1- 7P
TNLE Sb [CIDELETE 31 TILE [ Change  [] Addition
NAME MALLINSON, WILLIAM 32 NME
swreeraporess | 35 SHERRI LANE 33 STREET ANDRESS
aIvy-§1-2Ip MIDDLETOWN Ri , 34.CI1Y-5T- 27 )
Tt D W DELETE 41 TIE D [ Change [ Addilion
—

NAME DELVEGCHIO, MICHAEL 47 NAME Jouwbee), Devve
streer aporess | 35 WEYHAM ROAD ’ saswrecTADORESS | PO, Rex 103
CITY-51- 2P N. WEYMOUTH MA 44 CITY-ST-7P Cilrmanitien Nt 632371
TILE D [CIDELETE 51TME [DChange [ Addition
HAME BORGSTROM, GHARLES O. 52 NAME
siceranoness | 316 COLDWAY DR #25 53 STHEET ABDRESS
CITY-ST-21p PUNTA GORDA FL 5.4 CITY-§1- 2P
TIME CIDELETE 611IILE [change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP §4CITY-51-2P
14, 1 do hereby gertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on this annual report o supplemental aghual report is true and accurate and that my signature shall have the same legal eflect as if made under

aath: that | am an officer or director of the corpgration gr the regiver or tryfiee empowered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ﬁic nt with an Addrass.
SIGNATURE: __ Vfeqsa ¢ Comfeacio  oftlp  d-j-qc (a4 e31-6228

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diane Daytinwe Phone §




