"*‘_ -
2001 UNIFORM BUSINESS REPORT

h

L |

DOCUMENT #

1. Entity Name

CORAL GOVE PROP

NOOOO0006712
ERTY OWNERS ASSOCIATION, INC.

Frincipal Place of Business

5800 GASPARILLA RD. #B-1
BOCA GRANDE FL 33921

Mailing Address

P.0. BOX 1
PLACIDA FL 3046

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt: #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEFNumber o Applied For
é'.S' oY ’70 8 {( Net Applicable
Zip Countey Zip Country 5. Certificate of Status Desiied ~ []  $8+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== L Tma et memmien s o rwm L SIS eeTme w w T cemeo A_Name— - e = S i S L e e o
GUNDERSON, MIKO P ~ Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD, STE 204
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Yile if apphcable. {NOTE: Registated Agent signature requirdd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Funct Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delgte THLE CIcChange [ Addition
NAME YGLESIAS, ROBERTO J NAME
steeeT aoRess | -5718 WESTHEIMER RD, STE 1806 STREEY AGDRESS
CITY-ST- 1P HOUSTON TX 77057 Civy-ST-2P
TITLE 7 O Delete THTLE O Change [ Addition
NAME MERRILL, SHARON L RAME
srreer aporess | PLO. BOX 1 STREET ADDRESS
GITY-S1-21P PLACIDA FL 33946 GITY-ST-2P
WILE D 7 Delete TITLE O ctange () Addifion
HAME ABELLO, CARLOS . NAME e
sTaeeT anoress | 5718 WESTHEIMER RD, STE 1806 ~ T 7 =} STREET ADDRESS -
CITY-ST-21P HOUSTON TX 77057 cimy-sT1-21P
e ' T Delae me Ol Change L Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
oUTY-§T-7P CITY-sT-21p
TLE O elete e O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P GITY-§T-21P
TILE O vetete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P L CITY-ST-2IP

12. | hereby certify that the in

indicated on this repart or sup
of the corporation or the recei

changed, or on an attachi

SIGNATURE:

formgtion supplied with

meant W 55, with all other ¥ke empowered.

I&ﬂearo X, Ttesne [-29-0/ 239770218

ng does not qualify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certity that tha information
lemental report is true afthgcourate and that my signature shall hava the same legal effect as if mads under oath; that | am an oflicer or director
or trustee empowered 10 exgeute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

SGHATURE AND TYPED OR PRINTED HAME OF SKGMING OFFICER OR DIRECTOR

Dare Dayime Phone #

Mar 15, 2001 8:00 am
Secretary of State

02-28-2001 90041 047 ****5] .25

CR2E037 (10/00)



