2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N17467 Secretary of State
1. Entity Name
03-17-2003 90461 047 ****51 .25

CORAL GATE HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
PO BOX 450215 PO BOX 450215
MIAMI FL 33245 MIAMI FL 33245
us us
e ¥ RN AR MR

Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2928865 Applied For

Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Fleg[stered Agent. - o mwe-— — ~__ 7. Name and Address of New. Registered Agent - ____ N
Name '

DICK. WILMA M Street Address (P.O. Box Number is Not Acceptable)

1670 SW 32 CT

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

sTReET ADORESS | 1840 CORAL GATE DR

STREET ADDRESS

|
CITY-ST-7IP MIAMI FL | CITY-ST-2P
TME TD 3 Delate TITLE [ Change ] Addition
HAME WILMA DICK NAME
STREET ADCRESS | 1670 SW 32ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peletz TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7ZIP

12. | hereby certify that 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 information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZLBMESTH = UNiTiidPl Dick \  p-1)-05  Sufpusspss

SIGNATURE
Signature. typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
* . 9. FElection Campaign Financing $5.00 Make Check Payable to
Fi : FEE IS $61.25 Jgn .00 May Be
Il.LE NOW: ¥ $ Trust Fund Contribution. O Added to Fees Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete TITLE (7 Change [ Acdition | &
NAME ANDREU, MARY HAME S
STREET ADDRESS *| 3270 SW 16 TERR STREET ADDRESS B
crr-st-20(MIAMI FL 33145 CITY-ST1-ZiP u8.| g
o
TITLE vD O Detete TITLE [0 Change [ Addition | &2
NAME LYDEN, EDWARD NAME
STREET ADDRESS | 1931 SW 36 AVE STAEET ADDRESS !
crv-sT-2f | MIAMI FL 33145 CITY-ST-21P
IR - AT o - - [T Detate ~TITLE—= O Cridnge 1 °Addiiion
NAME DORIS K SCHEER NAME




