FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g |
DOCUMENT # /S®B42/ i

1. Corporation Name
CoRAL SPEINGS 7ESWNHONES Carxiio MW I
ASSoCATIEN, ZHC L
Principal Place of Business Mailing Address
HOOT f2orfe oM LD LSOOV £t pem AV
Corde STRNGS F1. 32065 Caett. SARINGS, FLBIGS

3. Date Incorpgrated or Qualified 3a. Dateg of L%fepog

C5 /0 (B (33,56

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

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliag For
21 26 S8F-22/ 7555/ Not Applicable
Sulto, Apt. #, tc. Sute. ApL. 4, ete. 5. Certifcale of Status Desired ] $8.75 Aaditional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
[El 28 Trust Fund Contribution O Added to Fags
Zip Country Zip Country 8. This comporation has liability for intangible tax under s, 199.032,
EI 25 2_9] 30 Fiorida Statutes K ves Cno
9. Name and Address ol Current Reglstered Apent 10. Name and Address of New Registered Agent
81| Name |
£ (EMeR
MILES \//?”755 /e (82| Strect Aﬁr 73 (P.0. Box Number is Not Acceptable)
/ Wres £ (007 _Korat. Pardl - BLID
e To80 WiEs (E
: . . 84| City 85| Zip Code
gﬁ‘#& %A’ég’, /1 32065 % o Seenes FL || 32065

11. Pursuant 1o the pravisions of Sections 617.0502 and T17.1508, Florida Statutes, the above-name
or tegistered agent, or both, in the State of Florida. Such change was authorized by the con
farniliar with, and accept the abligations of, Section 61 7.0503, Florida Statutes.

sonaure WO BERT A ;SQTJ!{LEJE{/QE,W_

s-eqporalion submits this staternent for the purpose of changing its registered office

o reby accaept the appointment as registered ggent, | am
II’A'

A
Aoy ol ]

Slgralurs, typed or priclad name of regislerad agant and title if appisatide ) [NOTE: Regnét d l_sTgv:at-jE?éqire when ﬁinslaﬁng] E)-
12 OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS T 12 e
TITLE Fp POELETE (AR P/p [QChange [ Addition LR_"
NAME PozZz.Voll, £ 12 NAME RAMEHARRAN, DEO e
. ) )
SeET keS| FOOZ AR BS7H T 13STRETADCRESS | SOGEBD BOYAL. [t BLVED i
CITY-ST-2IP M&.ﬁ}ﬂ 2265 vory-si-zr (¢ =, / ) &
TILE S7D E'DELHE 21 TLE 7/D Ochange "B addivorn | <
e GENPUSE, THMAS 22t é'nt/aw/c'a ,E088Ry 5
STREET ADDRESS | 2Er €2, A0 % m&’ 23 STREET ADDRESS //5@7 .57 73 yo oy ALLvd
s | ol Saptines, o 2RSS |iwomwsia | Bopdl SPCVES, F2. 365
TLE D 7 [CIGELETE 31TLE S/ T T W Change [ Addition
| RAME WA CoNE '_7; ,&"/V/VE yr 4 32 NAME A v ¥, KEMNEyH
SRS | 10y B O it A SV O SasREET AODReSs | S I D Loyl i MLvE
EY-ST-2Ip CEolsty. SHRNES W ?3&7/ 34 QITY-§T-20 AL SLEINGS, ot B
THLE 4 [CIDELETE 41TILE ’ [lChange [ Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTY-ST-2 44 TNY-ST-20
TTLE CJOELETE 51TITLE 4010 I Change [ Addition
NAME 52 NAME LI [ RN L ey |
STREET ADDRESS 5.3 STREET ADDRESS ;EBF U43_|’£iﬁ~"h][]1 -5
CITY-ST- 2P 54 QITY-$1-2p LT 25
TITLE [ JOELETE 6.1 TLE ] Change Adzr)r(n /ﬂ
NAME . 62 NN é/@
STREET ADRESS 6.3 eREET ADDRESS \jy‘\
€Ty -31- 2P Y-5T-2IP

14. | do hereby certify that the information: supplied with this filing is voluntarily furnished a

oes not qualify for the exemption stated in Section 119.07(3}(k), Florida Statules. | further
certify that the information Indicated on this annuart or supplemental annual rapd!
n ;

true and acourate and that my signature shall have the same logal effect as it made under
ad to execute this report as required by Chapter 617, Florida Statutes; and that my name
X

o B/ gorrnEsy

QNING OFFICER OR DIRECTOR Dayrm Frvre
L trsr ET ooy N T g

oath; that | am an officer or director of the cor, Orajit
appears in Block 12 or B hanged, £2on'g

SIGNATURE:




