FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17467

1. Corporation Name

CORAL GATE HOMEQOWNERS ASSOCIATION INC.

Principal Place of Business
1811 CORAL GATE DR.

MIAMI FL 33145
us

Mailing Address

1811 CORAL GATE DRIVE
MIAMI FL 33145

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90143 028 ****61 .25

IR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
2] 28] 10/23/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] . 7] 59-2G28865 Not Applicable
City & State City & State . ‘ R - $8.75 Additional
= m 5. Certifeate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] 20 [30] Teust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
NICHTBERGER, SEYMOUR 82| Strest Addrass (P.O. Box Number is Not Accaptable)
1811 CORAL GATE DRIVE
MIAMI FL 33145 8
83| Ciy 85| Zip Cade

FL

office or registered agent, or both, in the State of Florida. Such change was authorizes
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and lite if appiicable. (NOTE: Regislered Agenit signatura required when rsinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 1.1 TME {JChange  [J Addition
NAME ROBERT VALLEDOR 12NAME )
sTrReeT Apress| 3324 SW 20TH ST 1.3 STREET ADDRESS

orv-stze | MAIMIFL 14 CITY-5T-21P

TITLE sD [ DELETE 21TIMLE [JChange [ Addition
NAME GARRIDO, GRACE 22 NAME ‘

streeT aporess| 3620 S.W. 20TH ST. 2.3 STREET ADDRESS

omv-st-ze | MIAMIFL 2.4 CITY. 5T-2P

TILE VP [ DELETE 31TLE _ ~ [OChange [ Addition
NAME DORIS K SCHEER 32 NAME

swreet aooress| 1840 CORAL GATE DR 3.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 34, CITY-51-2P )

TIE VD [ DELETE 41TIMLE .[j Change  [T] Addition
NAME WILMA DICK 4.2 NAME

streeTaooress| 1670 SW 32ND CT 4.3 STREET ADDRESS

omv.st.ze | MIAMIFL L4CITY-ST- 2P

TME 10 . [J DELETE 54TIME "[IChange [ Addtion
NAME NICHTBERGER, SEYMOUR 52 NAME '

streeraporess| 1811 CORAL GATE DRIVE 5.3 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 54 CITY-ST-2P T

TITLE [ DELETE 61 TITLE [JcChange (] Addition
NAME 8.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-8T-ZIP 7

14. | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to exacute this report 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 empowered.

RS REGUMBED S Fbe o

fa]
\Y W

26 @) blks

CR2EQ37 (11/98)

L o-15-79

Daylime Phone # .



