0161761

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90107 007 ***750.00 i

DOCUMENT # 312563

. ~| | WACRRREACHUARRARR

CORAL RIDGE PROPERTIES, INC.

Principat Flace of Business Mailing Address :
3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 :
DO NOT WRITE IN THIS SPACE !
3. Date |comporated or Qualifed
01/11/1967
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apilied For
21 26|24301 Walden Center Drive 25-1184789 No' Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ii '
uite, Ap etc p! 5. Certifcate of Status Desired O 58’: 75RAdd.tt|onal ‘
E] ;! Suite 300 ee Renuired !
City & State City & State 6. Electicn Campaign Financing $5.00 ua j
L . . .00 wvay Be !
El E] Bonita Springs, FL Trust Fund Contribution g Added to Fees :}
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;4_| [E‘ ;.ﬂ 34134 B\ USA Personal Property Tax. O ves “INo ]
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Namegy._ . 1
ivien H \
NANCE, MARYANN Vivien Hastings l
i B2 Street Address (P.0O. Bo:: Number is Nat Acceptable) )
C,“O CORAL RIDGE PROPERTIES 24301 Walden Center Drive
3100 UNIVERSITY DR, 9TH FLOOR =
CORAL SPRINGS FL 33065 Suite 300
84| City 85] Zip Code
Bonita Springs FL 34134
11. Pursuznt to the provisions of Sections 607.050:' and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State (f Florida. Such change was authorized by the corporation’s board of irectars. | hereby accept the appointment as registered
agent. t am familiar with, and agcept the obligat ons ohSeglion 607.0605, Florida Statutes.
: : 3/26/99
SIGNATUFE 1/ M
Signature, typed or printed nzmeé of registered agenl and utle if applicable / ]' (NOTE: Registered Agent signature req fired when reinstating} DATE 8
12. OFFICERS ANI) DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME PC ¥ DELETE 14TITLE P CiChange  jgpAddiion | =
NAME STREIB, LARRYIT:". 1.2 NAME Albert F. Moscato, Jr. §
streeracoress| 3300 UNIVERSITY DRIVE VISTREETADORESS | 24301 Walden Center Drive O
CITY-5T-ZIP CORAL SPRINGS FL 14 CY-§T-ZIP Bonita Springs, FL 34134 & ]
me CAS [ DELETE 21TME kChange [ Addition | ©
NAME DISTEFANO, P L 22 NAME
streeTaocress| 3300 UNIVERSITY DRIVE 23sreeTADCRESS | 24301 Walden Center Drive
CITY-§T.21P CORAL SPRINGS FL 33065 24cmv-st-2¢ |Fonita Springs, FL 34134
THLE sD K] DELETE 11TME [Change L] Addiion
NAME HARRISON, THOMAS J. 32 NAME
sreeranpress| 3300 UNIVERSITY DRIVE 33 STREET ADDRESS
CITY-ST-. 219 CORAL SPRINGS FL 34.CITY-ST-Z2IP
TME T ] DELETE 41TME [CJChange  []Addition
NAME ADELMAN, STEVEN C 4. 2NAME
sTreeTAnoRess| 23401 WALDEN CENTER DR 43 STREETALDRESS
CITY-ST-ZIP BONlTA SPRlNGS FL 3‘”34 44 CITY-8T-2IP
TME v KHDELETE 51TIME CjChange ] Addiion
NAME DILLION, R.C. 52 NAME
sreetsooress| 3300 UNIVERSITY DR 53 STREET ADDRESS
CITY-ST- 210 CORAL SPRINGS, FL 006000 54 CITY-§T-2IP
TME UJ DELETE 61TITE [JChange  [J Addition
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the informalion supplied witt this filing does not qualify f r the exemption stated ir Section 119.07(3)i), Florida Statutes, § further certify that the intormation
indicate-d on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have th: same legai effect as if made ur der cath; that | am an
officer i director of the corpora ion or the receh er or trusiee empowered to oxecute this repor as rec uired by Chapter 607, Florida Statutes: and that my name appe:s in
Block 12 or Block 13 if changed, or rj;ﬂ)attachment with an address, with all other like empowered.
S e — 3/26/99 (941) 947-2600
SIGNATURE: ____ > A" :
SIGNATLRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Bayume Phone #

Q4+ vvrnr [ AdAsT ey Mam m 171V s W



