FILE NOW: FILING FEE IS $61 25

ANNUAL REPCORT

NONPROFIT
CORPORATION

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

1998

DOCUMENT # NO03463 (9)

» Corparation Name

CORAL GATE PROFESSIONAL PLAZA CONDOMINIUM ASSOCI
ATION, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

EECAMERRAM S

Principal Place of Business Mailing Address
561t NW. 29TH STREET 5617 NW. 29TH STREET 3. Date Incorporated or Qualified
P.O. BOX 634335 P.O. BOX 634339 06/06/1984
MARGATE FL 33063 MARGATE Fl. 33063
4. FE| Number Applied For
, N . NOT APPLICABLE Not Applicable
. Principal Place of Busingess 2. Mailing Address i o . $8 75 ition:
5. rtificate of s D d N Additional
21| =27 Wo?ff.c T Papner ~—| T E T AL AT it T Gertiicate of Statls Desire - ~__Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 8. Electlon Campaign Financing $5.00 May Be
;g-l ;1 Trust Fund Contrihution | Added to Fees
City & St City &, 7. s this nanprafit corporatlon 2 homeowners asseciation?
23} oA Aot 28] ,e'fe/? AL O Clves LI No
Zig Country | Zip County 8. This corporation owes or has paid the current year Intangiole
24 T e &3 j25] o2 |20] S & Z i30] %4 Personal Property Tax due June 30, [ Yes B’[go
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name T - - o
MCGAHARAN, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable]
5611 NW 29TH STREET
MARGATE FL 33063 &
84| City FL 35| Zip Code

1. Pursuant to the provisions of Sections 617,0802 and 617,1508, Florida Statutes, the abave-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was avthorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

QUIRED

Signatuea, typad or printad name of registered agant and 1Ue it applicatile. (NQTE: Hoglstered Agent signature raquired when reinstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT lUNS.fCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L1 DELETE 11 TITLE L1 Change [T Addfition
NAME ROSCHMAN, JOHN A. 1.2 NAME
sTReET aDDRzss | 5611 NW 29 STREET 13 STREET ADORESS
GITY-ST-2P MARGATE FL 14 GITY -§T-2IP
TITLE VD ] DELETE 2.1 TITLE [CT Change  L_J Addition
NAME ROSCHMAN, BETTY L. 22 NAME
streer aoneess | 5611 NW 20 STREET 2.3 STREET ADDRESS -
CiTY-S1-2pp MARGATE FL 2. 4CITY - $7- 7P
TITLE STD [T pELETE 31TITLE [Tchange ] Addition
NAME MCGAHARAN, RICHARD § sanawe
stres ADbRess | 5611 NW 29 STREET 3.3 STREET ANDRESS
CITY ST+ 2P MARGATE FL _Jascmv-srze ______
MeE [ peLETE 4.1TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4.4 CITY-ST- 71
TTLE L] DELETE 5.1 TITLE L1 Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ITY -ST- 2P 54 CITY-§T-2IP
TLE [T DELET® 5.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-217 6.4 CITY-ST-7IP
14. | hareby cerlif t% Ihat the information supplied with this fling does not qualify for the exe u}_?tnon stated in Section 119.07(3)(R). Fldrida Statutes. | further ceriify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer ar dirgeter of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attaghmentwith an add/\;s _f
S LA LT é; -é'!ﬁr oLl
I ¥ a a
—= 8

SIGNATURE:

//ﬁ / f’ ¥ /‘ﬁ%" FOFosss

CR2E037 (10/97)



