FILE NOW: FILING FEE IS $61.25

NONPROFIT R B FLORIDA DES ' '
8K JRIDA DEPARTMENT OF STATE
ooe @ I
: ; Secretary o awe
1996 et < DIVISION OF CORPORATIONS

DOCUMENT # 732701 (8)
CORONET HILLS GONDOMINIUM, INC.

- T

Principal Place of Business ’ MarlngAddress ’
2303 POLK STREET 2303 POLK STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/07/1975 | . _ 04/12/1995
2. Principal Pace of Business | 2a. Maiing Address 4. FEI Nurnber Applied For
[21] 26| 5-1711127 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc iti
uite, Apt. #, elc | Sute. Ay C 5. Certif cate of Status Desired O $8.75 Additional
E 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
E e 28] o | Trust Fund Gontribution Added to Foes
Zip Country i Country 8. This corporation has liabylity for intanaible tax under s. 199.032,
[24] 26 29 30 Fiorida Statutes O ves Ono o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dolores CamARRA
CORSO. MARGARET 82| Street Actiress (PG Box Number is Not Acceptable
2303 POLK ST., #108 L2203 FolK IFf Rpft 11!
*|  HOLLYWOOD FL 33020 83
. 84 Cpy 135 Zip Code
Mo lliweoo ol FL| (3302,

* [ 711, Pursuanl to the provisions of Sections 617.0502 and 6171508, Fionda Statutes, the above-named corpogdlion submits this sfatenient for the purpose of changing its registered affice
or registered agant, or bath, n the State of Flodda. Such change was authorized by the corporabon’s board of drectors. | heraby accepl the appontment as registered agent. 1 am

farviiar with, and accep! the obll\gauons of, Saclion 6370503, Florida Statutes.
S1GNA?UHE:DQ&-MA,M-,(GMLZ{&ML ,Dﬂ/&léfé M,d‘?ﬂﬂﬁﬂ SFORETAR ) ‘2//~5/?é -

CR2E037 (12/95)

aratirs tyed o6 gt b Saiie: O teagilinad aggont and Wit opph at ic OB Faegeterad A 10 sinefin fr et wht funsteng i DATE
12 OFFICERS AND DIRECTORS I B T ADDITICNE GHANGE S 10 Of FIZERS AND T ET0RE TN T
TILE D ﬁDELEI[ 11 TIILE SEeREFARY -8 D~ {{Change ﬂAdddxon
RAME STANISCIA, TERRY 12 NAME Deaferes M. CAMRARARHS
srmeer anoress | 2304 TAYLOR ST #2 s e | 2 3o 3 Pelik ST, AT
BTy - 512 HOLLYWOOD FL 140i1¥-51-21F Holtywveen, Fl- 33070
THLE VPD [CJUELETE e P}ijfbftv Pl - ) R & change [ Addition
NANE CAMARRA, BIAGIO 2288000 121360 CArIALRT
sraeeranoeess | 2303 POLK ST #1068 sasieraRss | € 2 OB Petk sT. APT I
CITY-ST-2F HOLLYWOOD, FL 00000 2 atily-sl-ow H 0“-)/ weon , F [; -5ﬁ0 zo
Nt D [JUELETE 3TTHILE VicE I'S/QE'SFD EnT -« VPD ~ [ Change  [7] Addtion
et DI BONA, JOSEPHINE 32 NAME Toweeine DilboNA _
streer aporess | 2302 POLK ST #105 sl | 2303 Potk ST APT.105
CTY-ST-2P HOLLYWOOD FL 14 LIV 81 e Holty woen  FL- 33020
TITLE PD DeJOELETE 41 1ILE Direcrer - D- (Jchange I Addition
NAME PISANI, ARTIE 4 2NAME ONVNNE MACHWITZ
steeeTanoress | 2304 TAYLOR ST #4 assmenamnss | 2 308 PodkK ST AP 206
Qry-s1-2p HOLLYWOOD FL — wonsiwe | Hettyweoep, FE-2302p
TMLE ST [ IDELETE 51TIE TRENSURER - ThH - K] Change ] Acdition
NAME CORSO, MARGARET 52 Nait MARGARET CoRSD
steeer aooeess | 2303 POLK ST #108 SISIELIADIRESS | PR 0 Poik ST. AP ICE
Gl ST 2F HOLLYWOOD FL . _ .. ... ... .. Qusciesize (Helly ywoop , Fe. 2 202p
TILE [3DELETE £1TIILE [ Change  [] Addition
NAME B2 MM =HOODN1 75285682
STHEET ADDRESS §3 SIREETADDRESS -03/26/96-~01 165022
LIy -S1- 2P 6ACITY-ST-2° ¥¥nhl, 25

14, | do hereby certify that the information supplicd with this filing is veluntarily furnished and does net qualify for the exempltion staled in Section 118.07(3)k), Florida Statutes | further
certify thal the informaticn indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oatn; that | am an officer or director of the carparation or the receiver o trustes empowered to axecute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachrment with an address,

SIGNATURE: [Dyfoco M, Cacucarin Dologes . Carakas] (ecrerany) 2fi3f5e  G5909234903

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diaytime Prore #

C:(;— Z 1 rn"?L




