_FILE NOW: FILING FEE IS $61.25 FILED

c NONPROFIT - FLORIDA DEPARTMENT OF STATE Apr 30, 1999 § . 00 am

ORPORATION Katherine Harr

ANNUAL REPORT ooy ofSote | ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90191 050 ****41 .25

1999

DOCUMENT # 753504

1. Corporation Name

CORAL GARDEN APARTMENTS I, INC. '
S W

29372- 901991 - ?0 }

Principal Place of Business Mailing Address . . - —
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT
400 SCOUTH DIXIE HWY SUITE 10 400 SOUTH DIXIE HWY SUITE 10
LAKE WORTH FLL 33460 LAKE WORTH FL 33460
2. PrincipaI,F’Iaée of Business a. Mailing Address 3. Date Incorporated or Qualited
21] 26 07/28/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
?ﬂ R . -t ek e 5&229.6662 e -, = || Not Applicable
| City & State City & State . 4 $8.75 Aaditional
;;l —z;I 5. Certifcate of Status Desired 0 - Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 22! Streat Address {P.O. Box Number is Not Acceptable)
400 S DIXIE HWY
$10 - 5
LAKE WORTH FL 33460 84| City FL las Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typad or printed name of registerad agant and titke if applicable. (NOTE: Registerad Agent signature requimd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE » ) {1 DELETE 11 TE sD [CdChange [ Addition
NAME HERRMANINMARGOT | r2nane &.n‘ amni~ Bertazon
STREETADORESS | SOSTPARKYWARCOIR-£ 1sREETAOORESS | 1O, Cove Ro
orv.srze | BONNEON-BEN-FE uerv-szr |WPR. £1, 33413
TIME PD ) [J oELETE 24 TITLE [IChange. [ Addition
NAME MAYNARD, THOMAS 22 NAME :
smesraporess| 316 N. H STREET : 23 STREET ADDRESS
crv-stzp | LAKE WORTH.FL - ) o = zagmvstzer |7 ST T o
TME vT . L] DELETE 31TME - [JChange [ Addition
NAME MEYERS, JANET R EELY :
streeTaooress| 316 N H ST 3 STREET ADDRESS
CITY-§T-2ZP LAKEWORTH FL 34, CITY-ST-ZIP
TME [ DELETE 41TME - ' i [lChange  [JAddition
NAME 4.2 NAME - ‘ ‘
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP ‘
LE [] bELETE 8.17IME OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P i .
ME o e [ pELETE 61TME L _ [dChange  [JAddion
NAVE + 62 NAME
STREET ADDRESS ) ) 6.3 STREET ADDRESS
CerST.Z[F ' . ea o 64 CITY.$T-2P

74,71 Hereby certify that tha infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation opthd receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or g attachment with an addrass, with all g#jer like empowered. o

ED 422695 - S $33 0778

CR2E037 (11/98)

SIGNATURE:

Dats Daytime Phane #



