FILE NOW: FILING FEE IS $61.25
NONPRORIT s FLORIDA DEPARTMENT OF STATE . FILED

CORPORATION
ANNUAL REPORT

. 1997 W

DIVISICN OF CORPORATIONS

DOCUMENT # =12\ Ré

1. Corporal an Marme:

COASTAL FARDEN CONDOMIAIUM | 1Al

Principat Place of Business Mailing Address BDHQDE 1 "i-"'? 1 1 L__“-
30 LA~ E v D b5 LANAE Blud ~(05/13/37 01086013
L 0
WivLaavale £ %009 WALLamDALE FL o 3. Date Incogporateq or Qualiied | 3a. Date of Last Beport
v3o b[\a = : q(\b qL
2. Prncipa’ Plage of Husiness 2a, Mailing Address 4. FEIl Number ) Applied For
21 |26] | Ea=-16C0a9™ Not Applicable
Sudte, Apl #oelo Suite, Apt. #, at i
Sute Apt # e1c uie. ApL 3. gl 5. Cortificate of Status Desred [ $6.75 Addiional
22 ;ﬂ . Fee Required
Gy & Sate City & State 6. Election Campaign Financing $5.00 may Bo
;:ﬂ ;ﬂ Trust Fund Contribition O Added 1o Fees
aip Couniry ap Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
2] |25] 20] 30 Florida Statutes Oves X No
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
81| Name R W — ‘Q A QD
Ayv2usl . . L EDw
M 5 1 g AT 82| Sireet Address (P.O. Box Number is Not Acceptable)
Cle LA~ Guud 5 Lo LA-AE OV
a
HWaLLA~DAle EL 3009 Y]

Ci Zip Cod
"WaLLavoale FL |®| 9+ se0 3

11, Pursuanl to the prov.sions of Seclions 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

ofhice o regisicrod agent. or both, in the Siale of Fiorida. Such chan as authorized by ihe corpotion’s board of diractors. | hereby accept the appointment as registered
agent | an famikar with. and accept the obhgations of, Secton 61 Flodida Slalute, Ey{
SIGNATURE | G Daame A R 3 Lo DL : 4 M 29 977
Sign
3.

i, Yypnet o0 pe b namp of rogilared agen and tte if applicatie {NGTE: Ragisrered Agonl signatbre required wheh reinstating) DATE

12, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tir e S Y IILETE TATITEE o ¢ (I crawe €7 Addition
HAME SAaLEl y CLAVZA0EY Y 1.2 NAME it | EvwARD

SRUTAORESS | by LA mv @ (3 o5 wasweeraooress | @B0 LA NqasrE CBLUy

-9k WALLAvDAle YL vy ed§ 14CITY-51-2P WAvLAnvDAle. L 3B ooq

I vE . P DELETE 211 ~ [T Crange L Adoiton
BAME lros s~ | ® 22 NAME Hievel. RoSE

St omss | B WAt B SSLVD 23 STREET ADDRESS Ll LA~ E Liup

CTY-51-76 VaLLAaveale By Vo0 9 2 ADTY-5T-29 WOLLAAVDAIe v y%yo09

n [~ . [ADeLErE 31MME S o - [ Change &2 Addition
havi MAS Bwss | Sulvr A 32 NAME A ﬁ;e.ﬂ\j

st s | b BO LA v & VS sasmceraooess | PR LA E NV D

mvsie | W Auansale £C I3 evq 34 Y-ST- 2P wWwALLAvoA\e PL %3009

Tine \) A ORLETE $1TITLE D . Ll change  p=t Addition
(¥s -oLven, W + 2 NAME ALV E MAGRBICE

cren aoniss | by o LA Yl GLv D ssstreeTaonRess | e Bo LAy AvE BV D

QTS0 DAL Avplle £L Ny eo g 44 CITY-ST- BP \RdLcavpale

T ) Vloeee  Jarmme ©

MAME MAST Lo ASR VA \ ﬂ—aon_ 5.2 NAME PETEL‘DOA). -\-“,;,Mn_l,

SIRELAIORESS | 4D (A wav B I\ v D BISTREET ADDRESS | o b O LANAVE Blud

O1v-51-29 ALLanvy Ale 1 D3 029 _ 5.4 CITY-S7- 2P NALLAVD ALE T B whpeP
T D LATLETE 6.1 TITLE [y [ Ghange ~ [JFAddition
it MAST RobA S QA ( U T 2 bzt lanaEREN | PAvL

SIRETADDHSS | g o b Awarf €9y vid gasmeETabness | W yo LAMarE 43UV D

G- s1-2ip WA A 8\ L L YWicof 6.4 CITY-ST-2P WaLtaveale &L -,'5009

14. 1 do hereby certify that the infermation supplied with this filing coes not gualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the
information ind.cated on this annual repart of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an olficer or directer of the corporation or the receiver or ruslee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an altachment with an addrggs. -

SIGNATURE: £0wAeD Brev DRed [). @UII _ Y 2% 97 954 ws8049

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Daytime Prona #

gy May 06 1997 8:00am
Secretary of State

CR2E(037 (9/36)



