FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT ()
1997 s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 756824

1. Corporation Nameo

(9)

CAROLYN CONDOMINIUM APARTMENTS, INC.

Principal Place of Business

3212 NE. 10TH STREET
POMPANO BCH FL 33062

Mailing Addrass

3212 NE. 10TH STREET
POMPANQ BGH FL 33062-3928

VA

HUMIRRAIN

23
Zip
4

24

28]

29]

Florida Statutes

[ ves

3. Date Inco[fxorated or Qualified | 3a. Ds.aa2 ?f2%7s119Fi§§c>rl
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, stc. - $8.75 Addnional
;;l ;‘ 6. Certificate of Status Desired (] Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
j ;;] Trust Fund Gondribution Added to Fees
Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,

ﬂNo

8. Name and Address of Current Registered Agent

MARTIN, FRANCES
681 N.E. 7TH STREET
POMPANO BEACH FL 33060

10. Name and Address of New Reglstered Agent
B1] Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
B4[ City FL 85| Zip Code

SIGNATURE

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad
affice or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, lypad o printad name of regislorad agenl and title it applicable

(NOTE: Ragistered Agenl signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 18, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oeLere 11 TITLE L] Change ] Addition
NAME BILLINGS, DON 1.2 NAME

streeTaporess | 9212 NE 10TH ST. #2 1.3 STREET ADDRESS

CITY-51-2IF POMPANO BCH, FL 00000 14GiTY-ST- 2P

TIME VPD [J peCeTE 21TITLE [ thange T[] Additicn
NAME SMITH, STANFORD 22 WAME

steeer aporess | 3212 NE 0TH ST. #4 2.3 STAEET ADDRESS

CITY-§1-21P POMPANO BCH FL 2, 4 CITY- §T- 2P

TILE STD [ DELETE A TILE . Crange  [J Addition
NAME MARCH, ELIZABETH 3.2 NAME

soneer aoontss | 3212 NE 10TH SYREET #6 3.3 STREET ADDRESS

CiTY-§1-2 POMPANO BCH FL 34, CITY-ST-21P

TMIE T CeLETE 41TITLE [JCharge [ Addition
NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDAESS

CiTy-ST-Zip 44 CTY-ST-21P

TITLE T DeLETE 51TIME [ change [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-21P 5.4 CiTY-§T-2P

TITE L] DELETE 61 JALE ] Cnange ] Addition
HAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CiTy-ST- 2IP 6.4 CITY-ST- 2P

14. | do hereby cerbify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an ollicer or director of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 817, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: E\yzaeEvH Magdh i §)

Feb 28 1997 8:00am
Secretary of State

CR2E037 (9/96)



