FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (11/98)

"~ r3
“NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts Apr 08, 1999 8:00 am
ANNUAL REPORT Secretary &f State ecreta Of St t
1999 DIVISION OF CORPORATIONS I } ate
DOC MENT # 04-08-1999 90081 041 ****51.25
1. Corporation Name M Q 570 7 p]
CORAL SUN TOWNHOMES £ oNY0ommidm ASOLATI
NG |
Princtpal Place of Business Mailing Address
c/o Benchmark Property Management
7932 Wiles Road
Coral Springs, FL 33067
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26 January, 1989
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
;! 27 65-0075842 Not Applicable
City & State __ . City & Statt it
‘\;_Ity_ e - 28] TR " .. 5 Certoate of Status Desirsd—— S~ -~ PO:1DAddilonal__
23 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m @ _2;| l;l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. - L e . . 81| Name
I R L ) nsquire ) PN N
gengolidated,COmmunity Management 82| Street AcereSE (P 5, BEx NEIDBt TS Not Actepthble)
g@@@le‘.’_vleg Rggids_t_’ite 12z m - 6261 NW—6Way—STite—3103
—Qra R Fi= ;
TERS L“MJ@BEE§LE,FLFL3BQ@309 Fort Lauderdale FL‘QQQ(\Q
. ) 84| city T ot Iss ’ Zip Code
P e R 3 SMIECEVE
71, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation Subriits this stalerhent for the purpese of changing \t8 régisferad
office or register: 4or both, in the State of Flori change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fagrfliar, and accept Jeg"oBligations of, jon 517.0803, Florida Statutes.
SIGNATURE ___ 3/10/90
Signature] typed or printed nama bt regisi h agent and title if applicabie. {NOTE: Regi d Agant vigr Tequired when rei i BATE ~ 7
12. N OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE » ] DELETE 11TME P -Dir DOlChange [} Addiion
NAME 12NAME Stephanie Wrobile
STREETADDRESS I13STREETADORESS | 4991 Riverside Drive #4991
Crry-gT-Z1P 14ciTY-ST-2IP Coral Springs, FL 33067
TLE [ DELETE 21 TME T =Dir [Clchange  [SHAddition
NAME Z2NAME Yvonne Biondo
STREETADDRESS 2ISTREETAORESS | 4937 Riverside Drive #4937
CITY-5T-2IP = asemst2p_ |Coral SPrings, FIL. 33067
R e B e N == = =]:DELETE. =—=Q:31.IME = ] . _ o e — - [JChange Addition |,
e ~ VP Dlr i -._____D__g.._@___
NAME 32 NAME .
STREET ADDRESS ass s Stuart Gerrish
' 4911 Riverside Drive ﬁ4911
CrTY-S1-2P 34.COV-ST-2P Coral Springs, FL 33067
me 7 DELETE 41TME . - [JChange  [SpAddition
8abht i
NAME 4 2NAME athl Collin .
STREET ADDRESS wsmeraoomess | 1943 Riverside Drive #4943
T.ST-ZP wevstze  |CcOral Springs, FL 33067
TME [ DELETE 5.1 TILE Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54.CITY-ST- 2P
e [J DELETE BATITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P 64 CITY-8T-ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in

Section 119.07(3){i), Florida 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 eftect as if made under oath; that } am an

officer or

dirsctor of the corpb

ration or the receiver or truste

xecute

s report as

d empowered

required by Chapter 617, Florida Statutes; and that my name appears in

Uerinie B | ke 3/19/99  954-344-5353
¥ o YT as Daytms Fhona #



