FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISISEC(r)e:CW(';:F’SCtJ:;:.TIONS Secretary Of State
POCUMENT # ©)
CORAL GATE PROFESSIONAL PLAZA CONDOMINIUM ASSOC)

AT NG NGB R

Principal Piace of Business Mailing Address
5611 NW. 29TH STREET 561 N.W. 20TH STREET
P.O. BOX 634339 P.O. BOX 63-4339
MARGATE FL 33063 MARGATE fL 33063-1531 o oG T Bt e R
. Data Incorporatad or Qualifie a. Dale of Last Report
06106/ 184 021261996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
o] " NOT APPLICABLE o Aapicae
Suite, AR K. elc. Suite, Apt. #, etc. i
Wie. A s ue. Ap gle 5. Certificate of Status Desired O $3-75 Additional
a ;\ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
ZI _2;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has fiabifity for intangibitla:lia};ﬁdar s. 190.032,
24] 25 20] |30] Florida Statutas ] ves Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGAHARAN, RICHARD 82| Street Address (P.0. Box Number is Not Acceptable)
5611 NW 29TH STREET
MARGATE FL 33063 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of shanging its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, typed or prnted name of registarad agent and titke i applicable (NOTE- Ragislored Agent sigralure required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE PD T oeLere 11TITLE L) change [T Addition
NAME ROSCHMAN, JOHN A. 1.2 NAME
sraeeraoress | 5611 NW 29 STREET 1.3 STREET ADDRESS
CITY-ST-2IF MARGATE FL 14 8TY-5T- 2P
TILE VD T DELETE 21 TILE [Jchange T Addition
HAME ROSCHMAN, BETTY L. 2.2 NAME
steeer aponess | 5611 NW 29 STREET 2.3 STREET ADDRESS
Oy -51-2P MARGATE FL 2. 4 CITY - 5T- 2P
TILE 81D T J DELETE 31 TITLE [T Change L[] Addition
NAME MCGAHARAN, RICHARD 3.2 NAME
srreeTanoress | 9611 NW 29 STREET 3.3 STREET ADDRESS
CITY-5T-21P MARGATE Fl. 3.4 CITY-ST- 2P
TITLE [ DELETE 41 TITLE [Jtrange  T] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 CITY-81- 2P
TTLE [T DELETE 5.1 TITLE [ Change T Addition
WAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-§T-2IP
TImE [] ORLETE 6.1 TILE | Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P BACITY-§T-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 anged, of on an attachment with an address.

SIGNATURE: _Tiealied 32eS20di

D L ttn o 7o Sy By srs oevs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phono ¥ (5025493

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CRZED37 (9/96)



