< = FILE NOW:

FILING FEE IS $61.25

b
'

'

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

A

< V.

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

02-24-1999 90068 043 ****61 .25

1. Carporation Name

DOCUMENT # N3909
CORAL PALMS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
6700 NW 88TH AVENUE

N. PINE ISLAND RD. .
TAMARAG FL 33321

Malling Address

6700 NW 88TH AVENUE
N. PINE #SLAND RD.
TAMARAC FL 33321

AR

2 [2s] 20] [30]

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26) 07/16/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 65-0315889 Not Applicable
City & State City & State : iti
: v S Sy & S _— - 5.. Certlfcate of Status Desired - ] - - $8.75 Additional
2_3] ;a = Fee Required
_l Zip Country Zip Country 8. Election Campaign Financing O -$5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Streat Address {P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| MName
LUCCA, ANTHONY P 82
6708 N.W. 88TH AVENUE
TAMARAC FL 33321 83
' 84| City

85| Zip Code

FL .

agent. | am familiar with, apd accept the nbligati , Segtion 617.0503, Florida St

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Flon‘fda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tes.

/13 /49

SIGNATURE oA ' Fvy .
B prifled e Of 19g afent ond e i appiicable, TNOTE. Rebistared Agant Signanire requEred when reinstating] DATE )
12 . “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME VP N CJ DELETE 11TME []Change  [JAddiion | *=
NAE KAPLAN, MYRON . 1 2NAVE : e
smeet aopress| 6712 N.W 88TH AVENUE 13 STREET ADORESS |
erv.st.ze | TAMARAC FL 33321 14CITY-57-2P &
e D : [ DELETE 2t TILE [JChange  []Addition O'
NAME ROSSELL, FRANK 22 NAME |
sTReeTaDDREss| 6470 NW 88TH AVENUE 23 STREET ADDRESS '
CITY-5T-2F TAMARAC FL 33321 2 4 CITY-ST-ZP t
TME P ‘ [T DELETE 31TME [CiChange [ Addition | |
NAME “"LUCCA, ANTHONY P 33NAME - : B
sTReeT ADDRESS| 6708 N.W. 88TH AVENUE . 33 STREETADORESS
CITY-ST- 7P TAMARAC FL 33321 34.C11V-51-2P
TIMLE TIR [_J DELETE 41 TITE [JChange  []Addition
NAME LUCCA, SHIRLEY A 4.2 NAME
swreeraooress| 8708 N.W. 88TH AVENUE 43 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 . 44 CITY-ST-ZIP
— . . |MDELETE 54 TILE j ] S_ - h [OChange X Addition
N KAPLAN, SHEILA 52 NAVE ave Spit :
sreeT aopRess| 6712 NW 88TH AVENUE saSTREETAOORESS | ¢, 7 A W gE ﬁ‘/@”“—d’ ‘ |
orv-stze | TAMARAC FL 33321 S4ciT. 5126 TAMAQ AL F= 323321 .
mE [ DELETE 6.1 TITLE " - [OChangs [ Addition |
NAME 6.2 NAME ' ‘
STREET ADDRESS 6.3 STREET ADDRESS {
CITY-ST-2IP 64 CTY-ST-2P”

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual 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 of the corporation or the receiver or trustes empowere

Block 12 or Block 13 i changed, or @

SIGNATURE:

gn altachment with an addrass, with all

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
giber like empawerad. - :



