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AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), APPRUYVE!
_ s =
NONPROFIT FLORIDA DEPARTMENT OF STATE AXRD g
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secratary of State”

1998

¥
DIVISION OF CORPORATIONS

DOCUMENT # N4559

1. Corporation Name

COALITION OF FLORIDA COMMUNITY ASSOCIATIONS, ING

©)

Principal Place of Business

Maiting Address

JBHGV 16 PHI2: 0

_SECRETARY OF STATE
TALLAHASSEE, FLORIGA

ARG
FATEMENT 721"

office or registered agent, or bath, in the State of Florida.

11, Pursuant to the pravisians of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

Zgent. | am familiar with, andmccept the ohligations of, section 617.0503, Flarida Statutes.
SIGNATURE o Bhofy oo - r0/28 /75
Sigratirs, typad or pnted nime of reglstersd agant and titls if applicable. {NOTE: Reglstered Agant signature raquired when reinstating) DATE
12. % OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12__| 2
me PT 7 ceLETE 14 TMLE Creed d &l BT change [ Acdiion |E5.
e MANNING, MARVIN 12NANE Dr. vhob e (7 .
stReeTaD0RESS | 17560 ATLANTIC BLVD. 13STREETADORESS |33 & ) £ (RF — Lo 2
crvstze | SUNNY ISLES FL 14CTYSTZR Mzl FQ 33179 g
e ) [E4 pereTe Z1TIMLE Vice Prﬂ?-:cﬁ-"dw"f P) [“TChange [] addtion |©
NAME BAVLY, HARRY 22NAME Tz B PLL‘?/VU.: Lea . atud
sTReETADDRESS | 18091 BISCAYNE BLVD. 23STREETADORESS | 22,00 o [Ldecay Sppnerg A )
CITY-ST-ZIF NO. MIAME BCH FL 24 CITY-STZIP Iy"a—vqa.,{—r_'. = 330k 3 o
me VD [t heELETE atTmE Ao fice Prest{ent TS [ Change [ _| Additon
NAME SHANE, SHERWOOD .. 3.2 NAME ofem i D Lvarinaaas
STREETADORESS| 1860 I\E]tE‘ 169TH ST. 33 STREETADDRESS an Tiree lslenda Blud =0/
CITVSTZP SUNNY ISLES FL 34 CITY-ST-ZP Nablanblale EL . ZzpaG—- ~ — 77
TmE VD LA peLETE 417ME Viaee rrasid 2.0 B ' [~1Changs [_] Acdition
NAME SHERMAN, DR. LEONARD H. 42 NAME Jenrge &, Hart
STREET ADDRESS | 545 OAKS LANE £3STREETADDRESS | 2O fRasg VT4 G | o &
orferze |POMPANO BEACH FL 4 CITYSTZP Loast Belom hecelh FL 32524
VD ] oeLeTe 5.1 THLE el e b p ) [AChange [ Addition
E MEISEL, JAY 5.2 NAME ay e
seerAo0Ress| 3303 ARUBA WAY sssmemanmess | 3503 Aruba it O~ \ﬁﬁ WV
emvsTaP_ 1CQCONUT CREEK FL 54 CTYST-aP Cocomnd Creoli Fio. Baohb
TITLE ] oeere 61TMLE Traces vvrar D [ 1 change Bddition
NAME 6.2 NAME Jao e Heopoon
STREET ADDRESS E3STREETACDRESS | 2¢a0 | AOC L‘-i-h@ St w0
CITY-STZIP 6.4 CITY-ST-ZIP Pornfizra Boeolh Fi. Z3cl2—

indicated on
an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

in Block 12 or Block 13 if changed an an attachment with.an address.
L]
(o REQUIRED

SIGNATURE:

14. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in section™119.07(3)(i} Florida Statutes. | further certtfy that the information
Is annual report or supplemantal annual report is true and accurate and that my signature shall have the same !e%al effect as if made under oath; that | am

larida Statutes; and that my name appears

ifen/es 25V 975 6831
Date Daytime Phane #

SIGNA’

RE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR
7 2 PR W S

17500 ATLANTIC BVD 3. h ol -
(416} /BL 16/1 : o My i
SgNNY :S FL 33160 4. FEI Number Applied For
650289337 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D $8.75 Additionat
21] JF0F ARuUBH wﬂ-‘f l26] 2303 ‘ﬁﬁufbﬂ_wﬂ"f e . rae ot Fee Required
Suite, Apt. #, ete., Suite, Apt. #, efc. D _ f 6. Election Campaign Financing $5-00 May Be
[22] O -] [27] Trust Fund Contribution Added to Feas
City & State Gity & State o 7. Is this nonprofit corporation a homecwners association?
23] Cocorurlreak Fr. 28] C ocovies Cree K o Yes | INo
m Zip 22066 ;5_1 Country&s _2;! Zip 350 é 4 ;‘ %:tgu:ﬁ{ ) 8. 'Fl',his oonlo?:rationﬂym:‘es :Jir haJs paigj3 ;ha curran\t{ ::ar lntanai:!a
oLy Cé ersonal Property Tax due June 30.
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name — ‘
M TJAack Ha bsovy
BAVLY, HARRY B2| Street Adgr;ess {P.0. Box Number Is Not Acceptable)
18011 BISCAYNE BLVD. - 2o | M AT S Sl _f;d — -
[ - am L9 |
N MIAMi BEACH FL 33160-2515 —1'T e ST 1 1
84 - o — T
Cﬂypr:a W"“t.'JO—YI—o "B w@&***ffds - ﬁ_ Fﬁjfé_?g%%; 9):2



