FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFT FLORIDA DEPARTMENT OF STATE
Sanda 5. Mortharm Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1 998 DIVISION OF CORF':ORATIONS S e Cretary Of St ate

DOCUMENT # 740513 (7)

1. Corporaticn Name

CARIBBEAN TRADE WINDS CONDOMINIUM ASSOCIATION, 1

- ; CRURARR IR RAIMM RN

Principal Place of Business Mailing Address
ONE NORTH ATLANTIC BOULEVARD %2255 GLADES ROAD 3. Date Incorporated or Qualified o N
FY. LAUDERDALE FL 33304 SUITE 319-4 08/30/1977
BOCA RATON FL 33431 I
4. FEI Number Applied For
59-1779270 s Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired a/ $8.75 Additional
;1—] 2_6'] Fee Required
T - o = g e
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 6. Election Campaign Financing $5.00 May Be
?ﬂ '2?[ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23 ;3.] Fves [no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?;I E' Ei El Personal Property Tax due June 30. [ lYves []N&
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
"~ |81[ Name : o
SCHROEDER, MICHAEL 82[ Street Address {P.C. Box Number is Not Acceptable) T
2255 GLADES ROAD _ _ —
319-A 8
BOCA RATON FL 33431 84| City = FLias! Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registerad
oftice or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accépt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, i -

SIGNATURE Blgnature, typad of printed name of ragistarad agent and title If epplicable, {NOTE: Registerad Agent signature regquired when reinstating} ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 11 TIHLE ) | ' - [ I Chenge 1 Addftion
HAME MARGOLIS, PATRICIA 1.2 NAME :
smeeT abpRess | 2740 NLE. 15TH STREET 1.3 STREET ADDRESS
ATV~ ST-21P Fi. LAUDERDALE FL 33304 14 CITY-§T-2P
TILE VPD ] DELETE 21 TILE ; [T Change ] Addition
NAME STREETER, ROBERT 22 NANE
STREET ADORESS | 1940 NL.E. 27TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 2.4 CTY-5T-29
TIE STD L] OFLETE 31TIMLE | [ Tchange T Addition
NAME DECOURSEY, BRIAN 2.2 NAME
smeeTaDbiess | 3461 NLE. 17TH TERRACE 323 STREET ADDAESS
CITY-5T-ZP FT. LAUDERDALE FL 33334 34, CTY-§T-2IP
TILE L] DELETE 41 TITLE ) ) "[Jchange T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CITY-5T-2IP 44 CITY-ST-7P
M [ DELETE 5.1 TIILE " [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIiY-ST-2IP
TITLE T DELETE B3 TIMLE ¥ Change L Additian
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
GITY-ST-2Ip 6.4 CITY-ST-27P
lad with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the information

14. } hareby certify that the information supp
indicated on this annual report or. ;
officer ur director of the corpp#d
Block 12 or Block 13 if chgriged

SIGNATURE:"7 ﬁ ENA A D

P T T R T TP e T R ————

hat my signature shall have the same legal effect as if made under cath; that laman
repart as required by Chapter 6817, Florida Statutes; and that my name appears in

Gy . 1) 39/7’( (95Y)9ng-0500

T P T——Ty

bntal annual repart is true anghccurate

CR2E037 (10/97)




