FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 O o Secretary of State
DOCUMENT # 753504 (0)

1. Corporation Name

CORAL GARDEN APARTMENTS Ii, INC.

RS MR TR

Principal Place of Busingss Mailing Address
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY SUITE 10 400 SOUTH DIXIE HWY SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455
: 3. Dale Incorﬁoratad or Qualified | 3a. Dato of Last Report
07/26/1980 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 2 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - su."g Additional
—2;[ E] B, Coertificale of Status Desired 0 Foe Required
City & Stale Cily 8 State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intang under 5. 199.032,
;I ;S—I 29 ga Florida Statutas ) 3 Yes o
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Heglstered Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 82| Swreet Address (P.0. Box Number ig Not Acceptable)
400 S DIXIE HWY
510 83
LAKE WORTH FL 33460 @l chy FL 5 50 Code

11, Pursuant 1o 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 tho State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accep! the appoinimant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad of penled ramir of registered agent and e J applicable. (NCTE' Registered Agsent signature required whean reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD T DELETE 11 TILE T Change ] Addition
NAME HERRMANN, MARGOT 12 NAME
sneer anoriss | 5655 PARKWALK CIR E 12 STREET ADDRESS
CITY-§1- 30 BOYNTON BCH FL 1A CIY-§1-2P
TITLE PD [ oeLETE 21 TITLE T change [T Addition
NAME MAYNARD, THOMAS 2.2 NAME
smeeracoress | 318 N. H STREET 2.3 STREET ADDRESS
LTy -1 2P LAKE WORTH FL . 24 CITY-ST-2IP .
LE SDL—— /E"\UEEETE 21 TTLE =DT" L] change  GBXTAddition
HAME —RUDIS,HOHN-— ) 12 HAME
srreet anoress [© 316 WHST 3.3 STREET ADDRESS %ﬁgﬁ%{’ -
CITY-ST- 2 LAKEWORTH . — sacnystae | {pdse. goorde  , FO
TILE CJ oFuete LITITLE . [T Change L] Addition
NAME 4, 2 NAME
STRECT ADDRESS 43 STAEET ADDRESS
LIy ST 2 44 CITY-ST- 2P
TITLE ] becene 517MLE ] change T[] Addition
NAM: 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-S1-2P 5.4 CHTY-ST- 2P
TITLE [T beiETe 6.1 TITLE [T Change™ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciy-§1-2ip 6.4 CITY-ST- 2P
14. | do hereby centily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Stalutes. | further certify that the

infarmalion indicaled on this annual report or supplemantal annua! report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
pcav;ered 10 excute this report as required by Chapter 617, Florida Statutes; and that my name
address.

; LIUEHE D) R-20-97

"6IGNATURE ANDTTYPED OR PRINTED WAME OF BIGNING OFFICER OA DIRECTOR

1 am an officer or director of
appears in Block 12 or Bl

SIGNATURE: /

;1 corporation or the receiver or Irustee
3 if changed, or on an attachment wit

P e
™ AT |

Gaylime Phone & DOGO1TE

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)



