FIl.E NOW: FILING FEE Al

“TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §91649

1. Corporation Name

CORA.. RIDGE REALTY SALES, INC.

Principal Place of Business
3300 UNIVERSITY DR

Mailing Address
3300 UNIVERSITY OR

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90107 004 ***750.00

NI DN

9TH FLOOR 9TH FLOOR
CORAL SPRNGS FL 33085 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/24/1981
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apr lied For
2] 6] 24301 Walden Center Dr 59-2103316 Not Applicable

Suite, AL #, elc.

Suite, Apt. #, elc.

$8.75 Additional

2 ;] 5. Certifcite of Status Desired | Fee Recuirad
City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
23 2] Bonita Springs FL Trust Fund Contribution u Added tc Fees
2ip Cour try Zip 34134 CO'{?E;/A 8. This corporation owes the current year ntangible
[24] [25] El js—ol Persor al Property Tax. OvYes  [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc¢d Agent
NANCE. MARYANN 81| Name gjvien Hastings
Ci0 CdRAL RIDGE REALTY SALES, INC 82| Street Acdress (P.O. Box Number is Not Acceptable) R
)
- 24301 Walden_ Cent Dri
3300 UNIVERSITY DRIVE g cHSbhalden-benter—tue
CORAL SPRINGS FL 33065 Suite 300
84| City ] . 85| Zip Cade
Bonita Springs FL ’ | 54134

14. Pursuzant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporetion’s board of clirectors. | hereby accept the apy ointment as reg stered

agent. | am familiar with, arﬂg }:epi the obligatio%w.owi Flyrida Statutes. 3/ 26/ 99
SIGNATURE i
Signature. typed or printed na ne of registered agent and title it applicable/ \ (NOT =. Registered Agent signature rec red when rainstating) DATE
12, OFFICERS AND DIRECTORSWS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
THE CAS [ DELETE 11 TTLE B Change [ Addition
NAME DISTEFANO, P L 12 NAME
streeTaooress| 3300 UNIVERSITY AVENUE 13smeeraooress | 24301 Walden Center Drive
CITY-ST. 2P CORAL SPRINGS FL 33065 14 CITY- ST-ZIP 3onita Springs, FL 34134
TILE DvsS [ DELETE 21 TILE DP [IChange  f] Addition
NAME TARAVELLA, J P JR 22 NAME Albert ¥. Moscato, Jr.
sreeTaporess| 3300 UNIVERSITY DR 23smeeTancress| 24301 Wslden Center Drive
OITY-ST-ZP CORAL SPRINGS FL 33065 z4cmv-sTzp | Bonita Springs, FL 34134
TME m [] DELETE 3ATITLE [JChange  [] Addition
NAME ADELMAN, STEVEN C 39 NAME
streeT aporess| 23409 WALDEN CENTER DR 33 STREET ADDRESS
CITY-ST.ZIP BONITA SPRINGS FL 34134 34, CITY-ST-ZP
TME 58] Ld DELETE 41TME (IChange [ Addition
NAME HARRISON, THOMAS J. 4,2 NAME
streeTAooress| 3300 UNIVERSITY DRIVE 43 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 44 CITY-ST- 2P
TME ] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES3S 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- 8T-ZIP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental .mnual report is true and accarate and that my signature shall have tha same legal effect as if made ur-der cath; that | am an

3/26/99

(941) 947-2600

officer or director of the corporacion of the receit er or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe:ws in
Bt with zll other like empowered.

& orisg SRR

Date

Daytme Phone #

0161403

CR2E034 (11/98)




