FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saciotary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

PQCUMENT # 752824 (3)

CORAL REEF MEDICAL PARK Il CONDOMINIUM ASSOCIATI

» INC.

Principal Place of Businass Mailing Address

0 R

office of registered &

15512 SW 142 COURT 15512 SW 142 COURT 3. Date Incorporated or Qualified
P. 0. BOX 432753 P. 0. BOX 432753
MIAMI FL 331771084 MIAMI FL 331771044 —]—mmnm FET N rber Appliad For
5&:213&629 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass
pa ¢ 6. Certificate of Status Desired O $8.75 addttional

aii 26 Feo Required

Sulie, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 Mmay Bs
E ;I Trust Fund Contribution Added to Feas

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
’5—;‘.1. ;] vos [Iho

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_51 20 EI Personal Property Tax due June 30, Yes No

0. Nams and Address of Current Registered Agent 10. Nams and Address of New Reglistersd Agent
81| Name
VAN HORN, CHARLES 32| Street Address (P.O. Box Number Is Not Acceplable)
15512 SW 142 COURT
MIAMI FL 33177 &
84| City FL laﬂ Zip Code

T¥. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

n, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Seclion §17.

, Florida Statutas.

Block 12 or

Indicated on this annual r
officer or ditector of the
Block 13 if Ahanpeq.

SIGNATURE:

rpo

or supplemantal annual report Is true and accurate and |

tion or th

nt with an address.

Dy )ROBERE DAYN PRES.

4-25 -98

SIGNATURE Signaiure. typed or prniad neme of regulersd agent and uile H applicatis {NOTE: Regiaterad Agen! signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
e PD UJ oeeve 13TIRE lhchange [ addition
HAME MOTLEY, WILLIAM 12 NAME g 1Ll e ot o7l B
sTReEET apoRess | 1520 VENERA AVE. LISTREET ADORESS | /520 L/ Card T &
CTY-5T1-2 RAL GABLES FL 14CITY- $1-2P Celil ef A
TME sD T DeLETE 29 e Change Addition
Nane BROWNE, PETER 22 NAME
sTReeT aRess | 9275 SW 152 ST. #206 23 STREET ADDRESS
COY-ST- 7 MIAMI FE 2.4 OITY-ST-2IP
e 0 [T oeLeTe 31T sy~ L. O [ Change [T Addition
NAME DANN, ROBERT 2.2 NAME RDEAT DA A
smaeeT AooRess | 9275 SW 152 ST. #201 IBSTREETADORESS | © 955 ¢ of 15 L 5 Ckbln (
emv-st-20 | MIAM FL 34, CIY-ST-2% shiA-, oL 23
e 10 O DeLeTe 41TMLE [ Crange [T Addition
NAME CURL, DONALD 4.2 NAME
sTreer aporess | 9276 SW 152 ST. #1068 4.3 STREET ADDRESS
CITY-51-29 44 CITY-ST-21P
iE v} L1 DELETE 51 TIE [J Change L Addition
HAHE DITKOWSKY, WILLIAM 52 NAME
sTREETADDRESS | 9275 SW 152 STREET #212 6.3 STREET ADDRESS
CiTY-S1-28 FL 5.4 CITY-5T-2IP
L [T bELETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
cimy-§1-2¢ 64 CITY-S1-21P
14. | hereby certify thal the Information suppliad with this filing doas not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

I my signature shall have the same legal effect as if made under cath; that | am an
iver or trusiee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

305 253-6561

CR2E0S? (1097)



