®
oA FILE NOW: FILING FEE 1S $61.25

¥ NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 753504

poration Name

(0)

CORAL GARDEN APARTMENTS II, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

100 T

% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT 3. Date Incorporated or Qualitied
400 SOUTH DIXIE HWY SUITE 10 400 SOUTH DIXIE HWY SUITE 10 07’28’1980
LAKE WORTH FL 33460 LAKE WORTH FL 33460
4, FE# Number Applied For
59-2206667 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Corlificate of Stalus Deslred O $8.75 Additonsl
2 E] Fee Required
Sulte, Apt. ¥, 6tc. Sulle, Apt. ¥, elc. 8. Election Campeign Financing $5.00 Moy Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownexs agseciation?
=l m L Yor R0
Zip Couniry Zip Country 8. This corporation owes or has paid the curieht year Iniangll
;] ;_;l ?9] ?o] Persanal Property Tax dua June 30. [ Yes
9. Name and Addresa of Current Regiatered Agent 10. Name and Address of New Reglstered Agent 3

ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY

810

LAXE WORTH FL 33460

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

84| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the &
office o registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing Its r

isterac

Signature. typad o printsd nama of repistersd agent and Lite If appicable

(NQOTE: Regisierad Agenl sipnature required when reinetating}

DATE

CR2E037 (1007}

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TMLE VD L] oELeTe 1ATIE T crange  [J Addition
NAME HERRMANN, MARGOT 12 NAME

streeranoress | 5855 PARKWALK CIR E 1.3 STREET ADDRESS

CITY-ST- 2 BOYNTON BCH FL 14 CITY-ST- 2P

LE PD ] oecETE 214 TINLE LI Change ] Addition
RAME MAYNARD, THOMAS 22 NAME

smeeraooress | 318 N. H STREET 23 STREET ADDRESS

CTY-S1-2¢ LAKE WORTH FL 2.4 CITY-§T- 7P

TLE ST [T DELETE 31 TITLE [ Change L] Addition
NAME MEYERS, JANET 32 RAME

sreeTaopress | 316 N H ST 33 STREET ADDRESS

eITY-5T-2P LAKEWORTH FL 34.CIY-ST-2P

TTLE L DELETE 41TTE [} Change L] Addition
HAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

TY- 51-2P 4.4 CITY -5T-21P

e T DELETE 5.1 TWILE L] Change oy
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-51-2¢ 5ACITY-5T-2F

Tine [_] DELETE 61TI1LE Clchenge [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CIFY-ST- 217

officer or girector of the corporation
Block 12 or Biock 13 #

| SIGNATURE:

4. | hereby certify that the information supplied with this filing does not quality for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal ennual report is true and accurate and that my signature ehall have the same lagal effect as if made under oath; that | am an

@ racelver o trusies empowerad Lo exgecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment ? 7 address.

2-16-99




