" EILE MOW:FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
] Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O8617

1. Corporation Nama

IATION, INC. -

CORAL SPRINGS COMMERCIAL PLAZA CONDOMINIUM ASSOC

Principal Place of Business , |

12323 NORTHWEST 35TH STREET
CORAL SPRINGS FL 33065

Mailing Address

12323 NORTHWEST 35TH STREET
CORAL SPRINGS FL 33065

FILED
Jan 27, 1999 8:00am E
Secretary of State

01-27-1999 90046 002 **#*6] 25

[T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

2.
2] , 20] 04/09/1985 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number L o1 |AppliedFor - | .
[22] - 27] 58-2360241: - - - - -7 {"[Not Applicable | §}
i City & State . . ‘ ddition k
City & State i 5. Caitifcate of Status Desired  [] $8.75 dditional
El E‘ B Fee Reguired
Zip Country Zip : Country 6. Election Campaign Financing O $5.00 May Be
?4] . |2_5] 2_9| m Trust Fund Contribution Added to Feses’
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. s 81| Name )
HDEFER-ALLENH A A T P e N IR 82| Street Address (P.O. Box Number is Not Acceptable) -
12329 NW. 3STH ST, -
CORAL SPRINGS FL 33085 83
o 84| City i 85] Zip Code
BT O T R AR TR LA eidd, dab s l"u‘,"li.!:.[!"!l‘i::.\FL.‘ st it Wi tewl
ant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for, the.purpose of changing its reglsiered -

“office oF réqisterad agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of diréctors hereby accept.the appoin
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. " ‘!

eni'as ragistered|

porae ol RSP AN I A R S R

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

12 ) OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE o
NAME HOFFER, ALLEN R.
sTreeT aporess| 12329 N.W. 35TH ST.

L] DELETE 1ATIME
1.2 NAME
1.3STREET ADDRESS

1.4 CITY-ST-2IP

[Jcrange ] Addition

i

av-st.ze | CORAL SPRINGS FL
TME D, . i
NAME FOGUTH, DEBBIE

sTReeT ADDRESS| 12329 NW 35TH ST
CORALSPRGSFL. - ;

CITY-ST-ZIP

[J DELETE 21 TITLE
2.2NAME
2.3 STREET ADDRESS

2.4 Y- 87-7ZIP

CR2E037 (11/98)

[lchange [ Addition

D
|emewER, PAULE - . -
oress 12321 NW 35TH ST

[ DELETE
A X 32 NAME
o ' 33 STREET ADDRESS
34.OTY-ST-2ZPP

31 TME

[Change L] Addition ’

conALfSPRG_s L'

{3 DELETE * 41TITLE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-ST-ZIP

[ Change

[ DELETE 51TME
5.2 NAME
5.3 STREET ADDRESS

54 CITY-ST-ZIP

‘CY-ST-2IP -

5.1 TITLE

82 NAME

€.3 STREET ADDRESS
84 CITY-ST-2IP

[ DELETE

. - . [C] Change [ Addition

"34. | horeby cartify that the

information suppled with this fing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

-*indicated 6n.this ‘annuatireport ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 -if changed, or on an attachment with an address, with all other like empoweread.

P55 s61 957287

Daytime Phone #



