FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

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

POCUMENT #

poration Name

N02528

)

COURTYARDS IN THE CROSSINGS ASSOCIATION, INC.

Principal Plece of Businass

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

I

AW BATREAR GO

SIEGFREID, KIPNIS, RIVERA
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33146

11518 SW. $32ND AVENUE 11570 S.W. 132ND AVENUE 3. Date Incorporated or Qualified
MIAMT FL 33186 MIAMI FL 32185 04/10/1984
4. FEI Number Applied For
59-2490355 Not Applicabie
2. Principal Pl f Busi 2a. Malling Add
rincipalFlace of Business aling Adcress 8. Certificate of Status Desired O $8.75 Addttional
;] ?6] Foe Required
Suite, Apt. #, elc. Suile, ApL. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
a ;] Trust Fund Contribution Added to Fees
City & Stato City & Stete 7. Is this nonprofit corporation a homeowners association?
23 |28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 |20 30 Porsonal Properly Tax due June 30.  [JYes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

X

81 Gy

FL ]asl Zip Code

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, ihe above-named corporation submits this statement for the purpose of changing its registerad
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am lamifiar with, and acceopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typod o printed narw of regisluind agent and tilke H eapphicabln {NCTE Registered Agent signature requirad when reinslating) DATE
12, OFF ICE RS AND DIRECTORS LER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12
TOLE PD [T pedere 11 TLE T changs [.J Addition
NAME GLICK, BURTON 1.2 NAME
sreer AnDAzss | 13270 SW 113 TERRACE 13 STREET ADDRESS
CITY-51-2 MIAMI FL 14 CiTY-ST-21p
ME 1D [ DeceTe 2ATILE O Change ] Addition
NAME MCGINLEY, BARBARA 2.2 NAME
smeeranoress | 13254 SW 112TH TERRACE B 23 stmeer aooeess
oTY-St- 2P MIAMI FL 2.4 CITY-ST-21P
TITE VD [J peLERE 11TITLE LI Change ™ T Acdition
HAME ORIES, BETTY 3.2 NAME
sireeTaporess | 13273 SW 112 TERRACE 23 STREET ADDRESS
CITY-51-2P MIAMI FL 34 CITY-ST-21P
me D [ DeceTe 41TLE [0 Change [ Addition
NAME KALISH, JAY 4.2 NAME
stheer anpress | 13278 S.W. 112TH TERRACE 4.3 STREET ADDAESS
CITY-5T-29 MIAMI FL 44 CTY-§T-2P
TILE sD [ pEete 59 TNLE L] Change ™ T_J Addition
HAME ARRICK, STEPHEN A 5.2 NAME
sTReeT apoRess | 13277 SW 112 TERRACE 5.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 5.4 CITY-5F-2P
TLE T oELETE 6.1 TNLE [J Change ] Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST- 2P BA CITY-5T-2IP

T4, Thereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Sechion 119.07(3){i), Florida Statutes. | further certity that the information
indicated on 1his annual report or supplemorial annual repoed is true and accurate and that my skinature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or tha recair:'or or trustes empoyered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changoadk

SIGNATURE:

pith an

BURN Gerek fresdent 2] /‘J‘%’

208 -3§ 7-0Y36

CR2E037 (1097)



