. ~ . FILE NOW: FILING FEEIS $61;>

FILED

NONPROFIT FMMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90004 004 ****61 25

DOCUMENT # 72494

1. Corporation Name

CORONADO CONDOMINIUM ASSCC INC

Principal Place of Businass

20301 W. COUNTRY CLUB DRIVE
NORTH MIAMI BEACH FL 33180 .

Mailing Address

20001 W. COUNTRY CLUB DRIVE
NORTH MIAMI BEACH FL 33190

IRIAIC AR AR MO

2. Principal Place of Business T 23 Mailing Address 3. Date Incorporated or Qualifed
21] 2 12/05/1972
Suite, Apt. #, etc: Suite, Apt. #, etc. 4. FE| Number Applied For
!
;I ;I 132753710 Not Applicabla
City & Stat City & Stat iti
'ty oY \9 i FJU  State 5. Gertifcate of Status Desired . _[J. . _ $8.75 Additional
E‘ e ;;I Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 tay 2e
24 [;5—| ;;l |-3—0-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ’ 81| Name '
FELDMAN, MICHAEL K (ESQ) 82| Street Address (P.O. Box Number is Not Acceptable)
1135 KANE CONCOURSE :
BAY HARBOR ISLANDS FL 33154 - |®
84] City FL lss] Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.3503, Florida Statutes.

SIGNATURE
S

Ignature, typed or printed nama of registorsd agent and title if applicabie, {NOTE: Reglstered Agent signature raquirad when reiastating) DATE
12. . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME PD. 1 DELETE 1.4 TMLE [IChange [ Addition
NAME GROSSMAN, EMANUEL 12 NAME
sTReeT apoRess| 20301 W COUNTRY CLUB DR 1.3 STREET ADDRESS
crv-st-zp_ | NO MIAMI BCH, FL 00000 14 CITY-§T-29 -
TME SD L. [ ] DELETE 21TME [] Change D‘Addilion
NAME GORDON, MILTON 22 NAME
sreeraporess| 20301 W COUNTRY CLUB DR 23 STREET ADDRESS
CITY-ST-ZP NO MIAMI BCH, FL 00000 2. 4CITY-ST- 2P
TME D (1 DELETE 1A TE ] Addition
NAME BENSON, MARTIN 32 NAME
sTReETADDRESS| 20301 W COUNTRY CLUB DR -~ =~ -7~ - =7 —- |33 STREETADDRESS |°
arv.stzp__ | NO MIAMI BCH, FL 00000 34.CMY-ST-ZPrTE
TITLE | VD U DELETE LITE 8% ‘ Elkddiﬁon
MME T BOHEN, MORRIS 4 2NAME %
smeer aooress| 20301 W COUNTRY CLUB DR 43 TREET AODRESS,
orv-st-ze_ | NO MIAMI BCH, FL 00000 44cy-sT-2zP {43
TME D [ DELETE 51 TMLE [lchange [ Addition
NAME JMMERMAN. LARRY 52 NAME
streeT poress| 20301 W COUNTRY CLUB DR 53 STREET ADDRESS
orv-stze | NO MIAMI BCH FL 54 CITY-5T-21P :
TME T [ pELETE 64 TILE [JChange [ Addition
NAME ZUCKER, ELIHU- 6.2 NAME
smreeT sporess| 20301 W COUNTRY CLUB DR 63 STREET ADDRESS
cmy-st.ze___| NO MIAMI BCH FL ) 64 CITY-ST-2P

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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytima Phana #

— - 0034961 -

-CR2E037- (11/98).-

st o o



