FILE NOW: FILING FEE IS $61.25

NONPROFIT B o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 756824 (9)

1. Corporation Narme

CAROLYN CONDOMINIUM APARTMENTS, INC.

Prnonsl Place of Busingss Naiing Address “II"“"" Iml "mImmmmml'll“" III" I'II"M"I”I“’

8oy,

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

3212 NE. 10TH STREEY 3N2 NE. 10TH STREET
POMPANO BCH FL 33062 POMPANG BCH FL 33062
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
03/17/1981 03/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l21] 2% 59-2285360 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerfifcate of Status Desired O $8.75 Additional
E' 37[ Fee Required
| Ciy & Biate City & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Gontribution o Added 10 Fees
| &p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] |25] [20] [30] Florida Statutes D ves CINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regilstered Agent
81} Name
MART'N, FRANCES B2| Streat Address {P.O. Box Number is Not Acceptable)
681 N.E. 7TH STREET
POMPANO BEACH FL 33060 8
84| City 85| Zip Code
FL [*]

|11 Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoapt the appointment as registered agent. | am
famibar with, and accept the obiigations of, Seclion £17.0503, Florida Statutes.

SIGNATURE _ L —
Slunature, typed o prntad name of registered egent and litlo it applizable INQTE: Registered Agenl signalure required when reinstating) DATE —
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TIILE PD [CJDELETE LITITLE [JCrange [ Addiion |y
NAME BILLINGS, DON 1.2 NAME §
STREET ADDRESS 3212 NE 10TH ST. #2 1.3 STREET ADDRESS ]
o5l POMPANG BCH, FL 00000 14 CITY-5T-21P &
TOLE PD CJDELETE 21TME VPD Eichange  [Jaddition |O
NAM SMITH, STANFORD 22WAME
SIHEET ADDRESS 3212 NE 10TH ST. #4 23 STREET ADDRESS
CITY-ST-2p POMPAND BCH FL 2 4CHY-$1-29
TILF i [RIDELETE I1TNE [JChange [ Addition
bt BILLINGS, PROVIDENCE 3z hAME
STRFE ADDRESS 3212 NE 10TH ST #2 33 STREFT ADDRESS
oiry-s1-28 POMPANO BCH FL 34 CITY-5T-2P
TILE STD CIoELETE 41 TITLE [OcChange [ Addition
haME MARCH, ELIZABETH 47 NAME
STREET ADDRESS 3212 NE 10TH STREET #6 4.3 STREET ADDRESS
1Y -ST-21P POMPANO BCH FL 44 CHY-ST-2P
TTLE [IDELETE 51 T/TLE CdcChange [ Addition
hAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciry-si-ap 5.4 CITY-ST-2IP
TILE [JDELETE 61 TITLE [Jchange  [] Addition
NAME b2 NAME
STRET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 110.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an cfficer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
2/7/96
(954782-6892
Daytime []

Sl G NATURE: *EE%.}%MWM o \ctr GR Enlsic?o% abeth MarQh_SacéTreas




