FILE NOW: FILING FEE IS $61.25

NONPROFIT CE

ANNUAL REPORT

1999

CORPORATION ERY

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703107

1. Corporation Name

CORAL RIDGE ASSOCIATION INC

Principal Place of Business

% BRIAN LEARY
901 SOUTH FEDERAL HWY., #300
FT LAUDERDALE FI. 33316

Mailing Address

% BRIAN LEARY
901 SOUTH FEDERAL HWY.. #300
FT LAUDERDALE FL 33316

FILED

Feb 23, 1999 8:00 am |

Secretary of State

02-23-1999 90022 021 ****61.25

1 i Boeaodee B 2 ” y

A

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] [26] 11/02/1961-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbar =~ Applied For
E‘ ;‘ 59“6 1532 14 ' Not Applicable
City & State City & State ! . $8.75 Additional
El El 5. Certifcate of Status Desired . )] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5_00 May Be
;1 IE] El ﬁa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name ' )
LEARY, BRIAN 82| Strest Address (P.O. Box Number is Not Acceptable)
901 SOUTH FEDEAL HWY., #300 = :
FT. LAUDERDALE FL 33316 o . .
84| City FL 85| Zip Code_

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this staternant for the purpose of changing its registered

ticn's board of directors. } hereby accept the appeintment as registered

SIGNATURE

Signature, typed or printed nama of registered agaent and tite if applicable. (NOTE: Regi Agent sig required wien red ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TILE ' [OChange [ Addition
NAME LEARY, BRIAN 12NAME
sweeTaporess| 901 S. FED HWY #300 1. STREET ADORESS
emrv-st-2p | FT LAUDERDALE FL 14CITY-ST-2P . . :
TMmE VPD PLDELETE 21TME VF / D _ JChange [ Addition
N MACKE, DOUGLAS 220 mass &Y AL 2
sreeeraooness| 901 S. FED. HWY #300 ssswerooess| QO [ SO zﬂ Hey # 3
CITY-ST-ZIP FT. LAUDERDALE FL 2. ACITY-ST-ZP 1 Mﬂdﬂk 7L
TmLE S/D [J DELETE 34 TTLE [JChange  [J Addition
NAME HOUSE, JOSIE 32 NAME :
streeTanoress| 901 SOUTH FEDERAL HWY #300 3.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 34.CITY-ST-ZIP S -
TMmE D Y& DELETE 41TME . Egﬁange [ Addition
NAUE MASSEY, AL 420 Mack € ) Vo ualas ¥ 200
sReeTAboORESS| 901 § FEDERAL HWY #300 assresTanoress| GO0 So Fed H W’
orestze | FT. LAUDERDALE FL 33316 44CITY-ST-ZP ¥+ lavder dg /C P
TMLE D [J DELETE 51 TILE . [JChange [ Addition
NAME SULLIVAN, EDWARD §2NAME
sTreeTacoRess| 901 S, FED HWY. #300 5.3 $TREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 54 CITY-57-2IP ) : .
TME T (] DELETE 6.1 TITLE [IChange  [] Addition
NAME SEARLES, RICHARD K 62 NAME :
sTreeTaooress| 901 S. FED. HWY. #300 6.3 STREET ADDRESS
crv.stze | FT. LAUDERDALE FL scmy-s7-2p

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. I 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachgyent with an address, with all other like empowered.

SIGNATURE:

—

CR2E037 (11/98)



