FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

'7 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 745011

1. Corporation Name

ELDOHADO COUNTRY CLUB APARTMENTS ASSQCIATION, IN

Principal Place of Business

160 N.E. BTH. AVE.
HALLANDALE FL 33009

Mailing Address

160 NE. 8TH. AVE.
HALLANDALE FL 33009

ATRVR VRO ARRIRAEN

3. Date incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21 . 28] 11/21/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ' [27] 59-1115957 Not Applicable
City & State City & State ; ] $8.75 Additional
\Z—SAL rz_;L | .5- Certifeate of Status Desired [ Foe Required
Zip Country zip Country - 6. Election Campaign Financing o $5.00 may Be
24 [25] 29 30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
T — - . - 81 Name
o CHARLES COYLE " [82[ Sireet Address (PO, Box Number /s Nol Acceptabia)
180 NE. 8TH AVENUE 160 N
N. E. 8
APT 6:A th AVE. D _
HALLANDALE FL 33009 APT 15 A : 84| Ciy 85| Zip Code
- HALLANDALE  FL 33009 FL

SIGNATURE

FE-57

11. 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 directors. | heraby accept the appointment as registered
agent. { am f;

a?iyﬂ\. and accept ;Se oigaiions of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of tered agent and title if applicable. (NOTE: Raegistared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE e T - [JcChange [ Additian
NAME BARSALOX HBANX - JOE PETERSON 12NAME
swreeTaporess| 160 N.E. 8TH AVE. 12 STREET ADDRESS )
| cry-st.zp HALLANDALE FL 14CITYST.2P .
TME SD [T DELETE 21TIMLE [JChange  []Addition
NAME SHERRIFFE. . 22NAME ‘
streeraporess] 160 N.E. 8TH AVE. . M 23 STREET ADDRESS
orv-st.ze | HALLANDALE FL 2 4 CITY-ST-ZP
TME 1D ’ [J DELETE IATIE [JcChangse [ Addition
NAME GURHX X GERRY QUEENAN 32 NAvE
smreeTaporess| 160 N.E. 8TH AVE.. . : - s m o - . ¥ 33 STREETADORESS e e . -
CITY-ST-ZIP HAU.ANDALE FL ’ 34. CITY-8T-ZIP
TME p [] DELETE 4.1 TITLE [QChange  [] Addition
NAVE PETOREON MABISN BEVERLY BLATCHLY |+2Mee
smreev aooress| 160 NLE.8THAAVE.APT. 43 STREET ADDRESS
arvstzp | HALLANDALE FL 44 CITY.ST-2P
TME D [ DELETE 5.1 TIMLE ClChange [ Addition
NANE HRANGER ORFECKOWIKl ED GURRY V.P. S2NAE ’
streer appress| 160 NLE.BTH. ST.APT. 53 STREET ADDRESS |
orv.sr-ze | HALLANDALE FL 54 CITY-$T-2ZP
TMLE m{ D [J pELETE BATITLE [GChange  [] Addition
NAME REJEAN, MARTIN éoy‘f 6.2 NAME
streeTaporess| 160 N E 8TH AVE 6.3 STREET ADDRESS
cmv-st-zp | HALLANDALE FL 33009 B4 CITY-ST-ZIP ‘

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annuat repart or supglemental annual report is true and acourate and that my signaiure shalt have the same lega! effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trustee e
Block 12 or Black 13 if changed, ¢f on an attachment with an #dg

SIGNATURE:

ess, with all other like empowered.

ppwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

5/2)88 98Y. UH1-72/))

2 aimANT

-

Mar 24, 1999 8:00 am §
Secretary of State

03-24-1999 90018 020 ****61 .25



