FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e Feb 17, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-17-1999 90010 035 *++##5] 25
DOCUMENT # N03463
1. Corporation Name
CORAL GATE PROFESSIONAL PLAZA CONDOMINIUM ASSOCI
ATION, INC.
Principal Place of Business Mailing Address i
e e . OGO
MARGATE FL 33063 MARGATE FL 33063
us us
2. Principal Place of Buginess 2a. Mailing Address 1" 3. Date Incorporated or Qualifed
[21] = lagl (06/06/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
2| [27] NOT APPLICABLE Not Applicable
City & State City & State . L $8.75 Additional
Eﬂ . E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E] _2;| [3_01 Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- - 81 Name '
MCGAHARAN-RICHARD . " |82| Street Address (P.C. Box Number is Not Acceptable)
5611-NW 29TH STREET - .
MARGATE FL 33063 & S
843 City ’ ‘ o ’ FL 85| Zip Code

1 1.7:_P-ursuan! 10 the provisions of Sections 617.0502 and.617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of charigin tsiregis
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.I'hereby accept the appointment as registered 3;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N LR B PRl aww

ez e 7oE S it
Prgere 8 e g i et

SIGNATURE

Slgnature, typed or printed name of registerad agsnt and title if applicabla. (NOTE: Reg Agent sig required when )] DATE . .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD o [ DELETE 117ME LS : [QChange [ Addition
NAME ROSCHMAN, JOHN A. 12NAME o : . ’
sreeTaooress| 5611 NW 29 STREET 1.3 STREET ADDRESS P R
arv-sr-ze | MARGATE FL 14 CITY-ST-2P : L
TME vD [ OELETE 21 TLE : C CJChange [ Addition
NAME ROSCHMAN, BETTY L. 22 NAME ‘
streeT aonRess) 5611 NW 28 STREET 23 STREET ADDRESS
cmv-st-ze | MARGATE FL 2 4 CITY-ST-2P T
TILE STO [ DELETE 31TITLE ’ ' [cChange  [] Addition
waie. - | MCGAHARAN, RICHARD 32 NAME : .
STREET ADDRESS 5611'NW 29 STREET 33 STREET ADORESS
emv-s1:ze | MARGATE FL 34, CITY-ST-2P ; : .
TmE (7 DELETE 41 TITLE ' ' R TJChangs L] Additon
NAME 4. 2NAME o ' '
STREET ADORESS| 43 STREET ADDRESS '
CITY-ST-2P : 44 CITY-ST-2P ’ ’
TTE [ DELETE 5.1 TITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS L
GITY-ST-2IP T - 5.4 CITY-ST-ZIP NI , ‘
TmEe . ' U DELETE 61 TILE e ) ClChange [ Addtion
NAME 5.2 NAME A o
STREETADDRESS| ~ 6.3 STREET ADDRESS ' Lt “ ,
CITY-5T-2P 84 CITY-ST-2P '

4. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chai , o gn an attaghment with an address, wwmef like: emp%gd_
. %ﬂ P 4 -Zn_-v LT A 2 O P

CR2E037 (11/98)

SIGNATURE: SIGNATURE REQGUIRED e.ft‘:"?@s’ﬂotl.';fy 5"/2/5'"9 P Frs5Torss

SIGNATURE AND TYPER, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



