FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 x4
DOCUMENT # N03463 (9)

1. Corporation Narme

CORAL GATE PROFESSIONAL PLAZA CONDOMINIUM ASSOC! -

HTON. e WG

LING FEE IS $61.25

T FLORIDA DEPARTMENT OF STATE
1 Sandra 8. Martham

<

Secrelary of State
DIVISION OF CORPORATIONS

i Frincipal Place of Business Mailing Address
5611 N.W. 29TH STREET 5611 NW. 20TH STREET
P.O. BOX 634339 £.0. BOX 634339
MARGATE FL 3 MARGATE FL 33063
RS 3205 TE 3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1984 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Contificale of Status Desired 0O $8.75 Additional
§| 27 Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23] 26] Trust Fund Gontribution D Added to Fees
21p Country Zip Country 8. This corporation has liabyiity for intangibla 1ax r 5. 199.032,
24] [25] [25] 30] Florida Statutes O ves BRo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCGAHARAN. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
5611 NW 29TH STREET
MARGATE FL 33063 83
B4! City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Saction 617.0503, Fiorida Statutes.

CR2EQ37 (12/95)

BIGNATURE o 0 7 o R T R T R O I M. EETRILA o "‘ n iyt iy R
o e G_fgndturs‘!ypadmmhtwmmd_r@m&eqhmaqdmimua.“, . _mﬁ~m:iwwwnwumww El R DAYE "
12, : OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [IDELETE 11 TITLE [ Change [ Addition
NAME ROSCHMAN, JOHN A. 12 NAME
sireer aooress | 5611 NW 29 STREET 1.3 STREET ADDRESS
| ciry-s1-ze MARGATE FL 14 CITY-ST-21p
WIE VD CJOELETE 217MLE [ chenge [ Addition
NawE ROSCHMAN, BETTY L. 22 HAME
sweeraoress | 5619 NW 29 STREET 2.3 STREET ADDRESS
CiTY - 81 2P MARGATE FL 24CITY-S1-2P
TMLE STD [JDELETE 31TTLE [Change [ Addition
NAME MCGAHARAN, RICHARD 32 NAME
staeeT aooress | 5611 NW 29 STREET 33 STREET ADDRESS
CIry-§1-29 MARGATE FL 34.LITY-ST-2P
TITLE [DELETE 41 TILE [CdChange [ Addition
NAME 4.2 NAMEE
SIAEET ADDAESS 43 STREET ADDRESS
ClIY-5T-7iP 44 0ITY-ST-2p
THLE {JDELETE 5ATITLE [OcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CTY-5T-2P
TITEE [ IDELETE 61TIILE [JChange [ J Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CTY-S1-7P 64 LITY-ST- 7P

14. | do hereby cerlify that the informatian supplied with this filing is voluntarily furnished and does not Quaiify for the exemption stated in Section 118.07{3)(K, Florida Statutes, | further
cerlity 1hal the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as f made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execiute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: __ /9%{;&«“}: uﬁ,@-mey Py B ik ogps

-SIGNATUHB-)ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Dutar Deyytime Phone #
r)

o, .




