2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90027 001 *2,550.00

DOCUMENT # 691649

1. Entity Name

CORAL RIDGE REALTY SALES, INC.

Mailing Address
24301 WALDEN CENTER DR

Principal Place of Business

3300 UNIVERSITY DR

9TH FLOOR BONITA SPRINGS FL 341344820
CORAL SPRINGS FL 33065 us —_— e
us

2. Principal Place of Business 3. Mailing Address

RO TGO

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-2103316 Nat Applicatle
Zi C Zi Count iti
P ountry o ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HASTINGS, VIVIEN Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134 5 EL [
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hitle f applicabla {NQOTE: Ragistered Agent sighature reguired when reinstating) DATE
. g e . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

X

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIME CAS XK Delete TTLE S [J Changs  [K] Addition
NAME DISTEFANO, P L NAME Vivien Hastings

STREET ADDRESS [ 24301 WALDEN CENTER DRIVE STREETADDRESS | 24301 Walden Center Drive

Giry-st-2Ip BONITA SPRINGS FL 34134 erry-ST-2°P Bonita Springs,. FL 34134

T DP [J Detete TITLE [JChange [ Addition
NAME MOSCATO, ALBERT F JR NAME

sTReeT ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

oiy-S1-21p BONITA SPRINGS FL 34134 Ciry-s1-2P

TILE LM O pelete TME [JChange [ Addition
NAME ADELMAN, STEVEN C NAME

staeer ACDRESS | 23401 WALDEN CENTER DR STREET ADDRESS

CiTy-S1-2IF BONITA SPRINGS FL 34134 ciry-St-77e

TITLE PD &l Delete TILE ] Change ] Addition
NAME HARRISON, THOMAS J. NAME

STREET ADORESS | 3300 UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-S1- 719

TILE [ Delete TIILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fl!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an agdress, with &l other like empawered.

1/28/00 941-947-2600

Vivien Hastings, Secretarg . .. .
SIGNATURE: wor () i AA gty M&k&é

SIGNATURE-TND FrPED OR-PANTED NaME dF SIGRING OFFlcslll jﬂ DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



