FILE NOW: _FILING FEE IS $61. 25

'NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19960) ﬁ qt}‘mutw )_) ,OJS‘WFCOHPORAUONS C
DOCUMENT # N39480 (1)

1. Corporation Name

THE RIVIERA AT CORAL LAKES CONDOMINIUM ASSOCIATI

Principal Place of Business Mailing Address

FLORICA DEPARTMENT OF STATE
Sandra B Mortham

13500 N KENDALL DR 13500 N KENDALL DR
#140 STE - 140
H‘I‘;Am FL 33186 SISAMB FL 33186 3. Date Incorporated or Qualfied 3a. Date ot Lasl Report
08/13/1930 03/06/1995
2. Principal Place of Business 2a. Maling Adoress 4. FEI Number Applied For
21] Courtesy Property Mngt E(‘nu‘rf‘pq%f Property Mngt 650191028 Mot Applcable
Suite, Apt. #, etc, Suite, Aat. #, €lc. . ] $8.75 Additional
5. Certiicate of Status Desired i
22/ 9380 Sunset Dr. #B250 [27193B0 Sunset Dr. #B250 & Fee Required
C'ty & State Ciy & State 6. Electan Campaign Financng 0 $5.00 May Be
B|Miami, F1. .o .. 28] Miami, Fl, 3772 Trust Fund Gontribution Added to Fees
| v Country 2ip Gauntry 8. Tnis corporation has liability far intangiole tax under s 199.032,
24| 33173 5] usa 23] 33173 30] pea Florida Statutes (1 ves Clno
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Narne
SKRLD INC 82| Stoot Adciress [P.O. Box Number is Not Acceptable)
201 ALHAMORA CIR
STE - 1102 8a
CORAL GABI.ES FL 33134 84 City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1808, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s toard of drectors. | hereby accept the appointment as registered agant | am
famihar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGMATURE e - [ S
Skt o] 00 g nbend e OF rendialeren! d_] b @wh Ui it Ao Al o (NI Hegistrired Agenal sgraiune eeeas] whan fan stateygs DATE

12, OFFICFRS AN*’) DIRFCTORS 13. ADDITIONS CHANGES IO OF FICERS AND DIRECTORS IN 12

TIE 1D E]OELFTE T1TILE [JChange  [7] Addtion

NAME DIAZ, HAYDEE 12 NAME

STREFT ADORESS 460 NW 86 PLACE 13 STREET ADGRESS

CITY - S1- 2F MIAMI FL V4DTY-ST- 2P

THILE PD [CJocieTe 21TILE Ccnange [ Addition

NAME GONZALEZ, NORMA 22 NAME

SIREE) ADDRESS 8850 NW 3 LANE #7 23 STHEET ADDRESS

ore-ST- 21 MIAMI FL 2 ACITY-§1-2P

i SD mE L Vice-President/Secretaflf™w [HAdio

RAME SALADIN, ALBERT 37 NAME Director

seeranoness | 375 NW 86 COURT #8 33STREFT ADDRESS

LTy -ST- 2P MIAME FL 34.Ci7Y S1-2F

TITLE VPD CIDELETE 41T Treasurer/Director [ Ghange [ Acdition

NAME CASTILLO, FRANK 4 2 NAME

SIREET ADURESS 8635 NW 3 LANE #8 43 STREFT AUDRESS

£ -5T- 2 MIAMI FL . 44007y -51-2

A D BJOELETE §1TIMLE [JCharge  [J Addinon

NAME MARTINEZ, MARIELENA 52 KAME

SIFEET ADORESS 8650 NW 3 LANE #6 5 3 5TREET ADDRESS

Oy -5T-21F MIAMI FL §4CITY-8T-2P

TF [ JDELETE g1TILE Dchange [ Addition

NAME 62 NAME

STHEET ATORE 55 63 STREET ALDRESS

Ty S1-21P 84 CIY-5T-21F

14, | do hereby certify thal the information supplied wath this fling is valuntarily furnished and does not qualify for the exemgption stated in Section 119 .07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repogt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation dAthe receiver ar trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 f changed, or en an atfdehrpent with an address.
F SANING OFFICER OR DIRECTOR T /)‘{Z T T T ase Prane &

SIGNATURE: _

BKGNATURE AND TYPED OR PRINTED




