~ _FILE NOW: FILING FEE IS $61.25

-
NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45599

1. Corporation Name

L

COALITION OF ZFLOHIDA COMMUNITY ASSOCIATIONS, INC

Principal Place of Busingss
3303 ARUBA WAY

{ | 0

T

g}
COCONUT CREEK FL

us us

Mailing Address
3303 ARUBA WAY

COCONUT CREEK FL 33066

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90041 030 **#*6].25

v

k3
"

T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed -

261 10/16/1991 : 7
Suite, Apt. #, etc. Suite, Apt. #, elc. & FEINumber - ' pror .
el 650289337 - © . o+ - [ |NotApplicable } &

v

N N
R 5] 8] &I

SIGNATURE g v

¢ office or registered;dgent, or both, in'the State of Florida. Such change was auth
agent. | am familiar vith, and accept _Ilhe obligations of, Section 617.0503, Florida Statutes.

orized by the corporation’s board of directors. | hereby acce
PSS AP

s B
]

pt

DATE -

City & State City & State . - iti i
it ! m ty 5. Certifcate of Status Desired [ $8.75 addiionat
: 23 . L Fee Required
Zip | Country " Zip Country 8. Election Campaign Financing .El g ‘55.00 May Be
- @ g‘ [SEI Trust Fund Contribution = "¢ - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent =
. ' : 81| Name L
* HOPSON; JACK. 32| Street Addrass (P.O. Box Number & Not Acceptabley -~ .
- 2601 NE 14TH ST, S
. #526 o 83
 POMPANO BEACHFL 33062 al — AR
Panme vttt ~§ ) . . . LS IR ) g F:L i EENE L
: _51_. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for_the purposa of chahging;its regi

ied 7,

Yiwt

he:appoiniment as registe]
RO R Tt

14. | hereby certify that the information supplied with this filing does not qu.
indicated on this annual report or supplemental annual report is true an

officer or diractor of the cg
Black 12 of Block 13'if

SIGNATURE: /& JASIRNIE

Fporation or the

alify for the exemption stated in Section 119.07(3)),

d accurate and that my signature shall have the same

receiver or trustee empowered to execute this report as required by Chapter 617,
ith apyaddress, with alt other like empowered.

Stgnature, typed or printed name of rlegistefod agent and ttle If applicable. ROTE: Registered Agent signature requirad wher reln;hﬁnn) .E 3
12, ! OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TME PD [J DELETE 1.11TLE R P [JChange [} Addition | T
NAME WOLF, BOB DR 12 NAME ) : R
steeeraporess| 538 NE 199TH LANE 13 STREET ADDRESS : g
cmy-st-ze | MIAMI FL 33179 14ITY-ST-2P . &
TmE VD : [ DELETE 21TME . [ Change [ Addilon O
NAME PUMILIA, FRANK 220 : .
sTReeT avoress| 3200 HOLIDAY SPRINGS BLVD 23 STREET ADDRESS o
CITY-ST-ZP MARGATE FL 33083 2.4 CITY-ST-2P A Lot ‘
TIME VD : [ DELETE 34 TLE " .[cChange [ Addifion |

i { SILVERMAN, NORMA 32NAME e

600 THREE ISLANDS BLVD #1012 33STREETADORESS
ow'size | HALLANDALE FL 33009 34.CITY-$T-ZPP .
e VDT 3y . [ DELETE 417IMLE ‘cChange [ Addition
N, HART, JAMES C 4.2NAME T
smeeT aooress| P.O. BOX 17461 NA 43 STREET ADDRESS
crv.stae | WEST PALM BEACH FL 33324 44CITY-5T-ZP
TIRLE s E : "i : [ DELETE 51TME
NAME MEISEL, JAY : 5ZNAME ;
smreer aooress| 3303 ARUBA WAY 53 STREET ADORESS
orv-stze | COCONUT CREEK FL 33066 54CTY-8T-2P ‘ S
—— D . [0 DELETE 64 TITLE ] ‘ [ Change : [ Addition
NAME HOPSON, JACK 62 NAME ‘ . E
smeetaooress| 2601 NE 14TH ST. #526 6.3 STREET ADIRESS
orv-stze | POMPANO BEACH FL 33062 64 CITY-$T-ZPP -

Florida Statutes. | further certify that the information R

legal effect as if made under oath; that | am.an
Florida Statutes; and that my name appears.in

ME OF SKGNING OFFICER OR DIREGTOR

7/ \./?-?Q

-Date . .

-Gy} 237790



