FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 72698 (4)

1. Corporation Name

THE CORINTHIAN CONDOMINIUM ASSOCIATION, INC.

o AV RATI DRI

Sandra B, Mortham  *

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L00 wt

836 INTRAGOASTAL DRIVE $36 INTRACOASTAL DRIVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3640
3. Date Incorporated or Qualified | 3a. Date of Last Re
077207173 03/26/1996
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1596364 | Not Applicable
Suile, Apl #, elc. Suite, Apt. ¥, etc. - . 68_75 Additlonal
EI ;l B. Cenlificate of Status Desired (W Feo Required
City & State City & State 8. Election Campaign Financing $5.00 way Be
r;a—l m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has Nabllity for Intangible tax under . 199.032,
M 25 20 80 Flofida Stautes Oves DINo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of Naw Registarad Agent
B1] Name
PAPPAS, JAMES 82| Sireet Address (P.0. Box Number is Not Acceptabie)
936 INTRACOASTAL DRIVE .
FT. LAUDERDALE FL 33304 ‘ 8 - .
84| City ’ FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stetutes, the above-namad corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the Stats of Flofida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appolniment as reglistered

agent | am familiar with, and accept the obligations of, Section 617. , Florida Statutes. )

SIGNATURE ___
Slgnature typed o printed riame of ragisiared agenl and title if applicable. (NOTE: Registerss Agenl eignaiura required whan relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILe VD 7 oeLETE umme [T changs [ Addition
NAME CHADWICK, HELEN A 12 NAME
streeranoress | 936 INTRACOSTAL DR. 1.3 SFREET ADDRESS
CiTy-S1- 2P FT LAUDERDALE FL 33304 1A QY- §1-2P
THLE D [T oELeTe 21 TLE [T Change™ ] Addition
HAME ASKEW, KATHRYN 22 NAME
sreeraporess | 938 INTRACOASTAL. DR 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 24 GITY-§T-2P
TIME D) L1 peLeve BTIME [J change [T Addition
NAME PRINTZ, WARREN G 3.2 HAME
staeeranoess | 936 INTRACOASTAL DR 313 STREET ADDRESS
CiTY- -2 FT LAUDERDALE FL 33304 36 GITY-ST-2P
e PD [T ofiEre T [Tchange [ Addition
HAME HAMWEY, CHARLES L2MME
street aooress | 938 INTRACOASTAL OR 43 STREET ADDRESS
CITY-S1-7P FT. LAUDERDALE FL 33304 LA LITY-57- 20
THLE D [J cewete 51THLE (I change L] Addition
NAME FREDERICKSON, KEITH 5.2 NAME
streer anoerss | 936 INTRACOASTAL DRIVE 5.3 STREET ADDRESS
CiTy-51-2P FT. LAUDERDALE FL 33304 540Y-§1-2P
T DS L DeLerE BATITLE . [ JChange [ ] Addition
HAME PAPPAS,JAMES 5.2 NAME :
steer apoess | 938 INTRACOASTAL DR 6.3 STREEY ADDRESS
CTY-51-2P FT LAUDERDALE FL BACTY-51-2p

14. | do hereby cerlify that the informalion supplied with this filing does not czualiiy for the exsmption stated In Saction 110.07(3){i), Fiorida Statutes. | further cerlify that the
infarmation indicated on this annwual reporl of sugplemental annual reporl Is true and accurate and that my signature shall have the same lega etfect &3 if made under oath: that
1 am an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blogi13 if changed,r on an attachmant with an address.
SIGNATURE T AL / b e U E L 4/&’//47

Date Daytimae Phone # 00ABAL 1

NONPROFIT ¢4"ﬂ1*f’3§¢ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O 0 am

CR2E037 (8/96)




