.25

ANNUAL REPORT

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

CAROLYN CONDOMINIUM APARTMENTS, INC.

756824 (9)

Principal Place of Businass

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

LRI

9212 NE. 10TH STREET 3212 NE 10TH STREET 3. Date Incorporated or Qualified
) POMPANG BCH FL 33062 POMPANO BCH FL 33062 Dafﬂﬂgﬂ'l
. 4. FEI Number Applied For
459-9935360 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Centificato of Status Desired D $8.75 Additlonal
m 26 Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, atc, 6. Elsction Carmpalgn Financing $5.00 May Bo
Ba E ; ;I Trust Fund Conlribution Added to Fees
i ] City & State Cily & State 7. Is this nonprofit corporation a homeownears association?
23 m Oves [Ono
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 m ;;l E)-l Personal Properly Tax due June 30, Oves [INo
: §. Nams and Addrass of Current Regiaterad Agent 10. Name and Address of New Registered Agent
81] Name
le FRANCES 82| Street Address (P.O. Box Number is Not Acceptabig)
681 NE. 7TH STREET
POMPANO BEACH FL 33060 8
84| City 85| Zip Code
FL

11. Pyursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0603, Florida Statutes.

CR2E037 (10/97)

“

SIGNATURE
Signaturs, typad or printed name of registered agent and titk If spplicable. (NQTE: Registered Agent skgaature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ (FFICERS AND DIRECTORS IN 12
TILE PD [T orLete 11 THLE [T change  [J Addition
NAME BILLINGS, DON 1.2 KAME
streey apoREss | 3212 NE 10TH ST. #2 1.3 STREET ADDRESS
CTY- ST-2P POMPANOD BCH, FL 00000 14CITY-§T-20P
TITLE VPD [T DELETE 21 TILE [ Change [T Addition
NAME SMITH, STANFORD 22 NAME
streeT apoaess | 3292 NE 10TH ST. #4 23 STREET ADDRESS
-|_CITY-8T» ANO BCH FL 2.4 CITY-ST-21P
1 e _5%&’ (T DELETE 31 TIE LI Changs LI Addition
v MARCH, ELIZABETH 32NANE
sTReeT ADDRESS | 3212 NE 10TH STREET #6 53 STREET ADDRESS
crv-sr-ze | POMPANO BCH FL 34.CITY-5T. 2P
TME T CELETE L1TNLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-29
TILE [J DELETE 5.1 TMLE L change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-7IP 54 CITY-ST-2p
TITILE ] DELETE 84 THLE [T Change [ Addtion
NAME 6.2 HAME
STREET ADPRESS I 6.3 STREET ADBRESS
CITY-ST-2P 64 CITY-5T-20p

IR AT I,

VT

14, | hareby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thai the information
inglicated on this annual report or suppiemantal 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 or the receiver or lrustee empowerad to execuls this report as required by Chapter §17, Flolida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

/
£ P1dzabath Mareh = {(2Th ‘Ap (m-u\tun.n AL n




