FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF SYATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750747

1. Corporation Name

8)

CORAL TIDES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

580 BRINY AVE.
POMPANG BEACH FL 33062-5908

Mailing Address
580 BRINY AVE.

POMPANO BEACH FL 33062-5008

A REOR AW WO

3 Dateailiizaﬁggaor Qualified

3a. Date 76117?9’:{650’1

POMPANO BCH. FL 33080

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;I E] 58215 __|Not Applicable
_2_2] Suile, Apl. #, etc, ;l Suile, Apt. #, etc. B. Cerlificale of Status Desired ] 5?:15':‘::;?:%1

City & State L‘ City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax undar . 199.032,
(24] I25) [20] l30] Florida Statutes _Bves  [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81; Name
REILLY, JOSEPH P, 82| Suset Address (P.O. Box Number 15 Not Acoaplablo)
1330 SE 3RD TERRACE

83

84| Gy

FL 85| Zip Code

11. Pursuant to he provisions of Sections 617.0502 and €17.1508, Florida Stalules, 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 autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Stajutes.

I'am an officer or director of the corporation of the raceiv

SIGNATURE Eﬁ}:ﬁvma o printed name: of regstered agen! and fitle if applicabla (NOTE: Flagtistared Agent signature required wher reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [J DILEdE 11 THE [I Change T Adaition
HAME REILLY, JOSEPH 12 NAME

sweetaporess | 1330 SE 3RD TERRACE 13 STREET ADDAESS

CITY-S1-2IP POMPANO BCH. FL 1A Y- 5T-2F

THLE D P DELETE 2.1 WILE D D Change  [J Addition
NAME PHILIP, LESLIE 2 TNAME EhAgeE  WEBER

sect rooress | 4757 A-QUAILWOOD CRESCEN PASTREEADONESS | 2o D ¥ ¥ th TEAR.

CITY-ST-2P BOYNTON BEACH FL 24CTV-ST-20_ | T, LauvpeaDAcA, i4

TILE [3 D OELETE 31 TIILE s &I Change  TJ Addiion
NAME VASKO, MICHAEL L2HAME AT HoNY GLomPr s

smeet aooress | 6485 SUN PONTE DR SISTREETADORESS | B A ¥ 8, Aow ., Y744 Aur -

CINY-51-2F BOYNTON BEACH FL 34.CI7Y-§1-2F MHu r CLanmpe L.

LE D T oLere 41TME i L) Changs  TJ Addition
NAME MILLER, BONNIE 4.2 NAME

saeer appaess | 1400 NE 247TH ST 4 3STREET ADDRESS

CITY-§7- 2 POMPAND BEACH FL 44 CITY-ST- 2P

TITLE T 1 DELETE 5.1 TITLE L1 Change L] Addition
NAME KUNTZA, JOHN 5.2 HAE

stueet anoness | 3450 MELROSE AVE 5.3 STREET ADDRESS

CITY-51-2 TITUSVILLE FL 54 CITY-5T-2P

MLE D =L DELETE 61TIILE D E Change [ Addition
NAME CADIGAN, DANIEL 62 NAME VIViEnHE VLASATY

stacet aopatss | 3400 BEACON ST. sasmeeTanRgss | 7 TS MHwd. 6T 4n AVEA

CIrY-ST- 2P POMPANO BCH. FL BACTY-ST-2P | AL cayre . JEL -

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify thal the

information indicated on this annual report or supplemantal annual report Is frue and acourate and that my signature shall have the same legal effect as if made under path; that
rnp%véered to execute this report as required by Chapter 617, Florida Statutes; and that my name
an address.

PS5 - Fofy-dA 00

" CIRRBAY pzicer y/:;ﬂg/ 97

Daytire Phore # 002 1852

May 09 1997 8:00am
Secretary of State

CR2E037 (9/96)



