2000 UNIFORM BUSINESS REPORT (UBR) 37

DOCUMENT # 745886 FILED
- oy Name May 15, 2000 8:00 am

CORAL GARDEN APARTMENTS, INC. Secretary Of State
: 03-07-2000 90047 047 ****a]1 .25
Principal Place of Business Mailing Address
1025 § FEDERAL HWY 1025 8 FEDERAL HWY
LAKE WORTH FL. 33480 #4

LAKE WORTH FL 33460-5158

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WHITE IN THIS SPACE
City & State — 0 TSClty & State- - ‘.' f.a FEl.Number_ Applied For
= " NOT APPLICABLE - - [~ TRarappicana | ..
- " - —
Zip Country dip Country 5. Cenificate of Status Desired 1] $8.75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisilered Agent
Narne
Street Address (P.C. Box Number is Not Acceptable
ELIE, LINDA ‘ pablc)
7153 SOUTHERN BLVD. .
T [N
I -0 Zi de
W PALM 8CH FL 33413 _ Cly : FL | 2@
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, In the state of Florida,
SiGNATURE
Signature. typad of printad nama of registerad agent end (ilfe if applitable. {NOTE; Registered Agent signatura required when reinsialing) DATE
! .
; FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contiibution, 03 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE or 1 Delete ite Clchange  {Adttion | S
NAME EUE, LINDA NAE =
ST RS | 7153 SOUTHERN BLYD STE #7 STREER ADORESS 5
CiTy-ST-2IP W PALM 8BFACH FL CITY-5T-21P §
L b~ o : 1 Detete TITLE . [JChange [ Addition |G
NAME © IVILEN, PENTTI -~ : NAME —~ -} R
sreevapoRess | 1025 8, FEDERAL HWY 7 STREET ADDRESS
CITY-5T- 7P LAKE WORTH FL Gy -ST-2P
| TIE D ) 0 deete puts Feeswerr B Thenge (] Adcition
¢ N VILEN, HELV NAME Arro RARTIKAIVEN
STREET ABDRESS | 1025 S FEDERAL HWY 7 STREEF ADDRESS !0 e SFED He ¢
emv-sT-7¢ | LAKE WORTH FL GImY-S-2P LARE WORIH L
TME O vetete THE O Cange {3 Addivien
NAME . J NAME
STAEET ADDRESS STREET ADORESS
CITY-$T- 7P CITY-57-2°
Time | ) Detete ne [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-ZIP ¢
ME e o]y ) pefes e ' O Change 1] Additien
U SR EARERELE NAME -
STREET ADARESS 1 L STREET ADDRESS
e A AR CITY-8T-21P
12,1 heFéb'{f certidfy that the information supplied wih this tiling does rot quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an-addregs, with all other like empowsared.

SIGNATURE ANQTYPED QR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR -

SIGNATURE:
) . : Daywme Pnone # ‘“_]

REEZAUIRED bl BI-30997583




