.~ FILENOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENTF  NHAAD D

Coral Springs High School Coltettes
Parents Association, Inc,

Principal Place of Busingss Mailng Address
3111 N, University Dr, ame
#7 20 3. Dale [ncorporaled or Qualified
, 06/03/92
Coral Springs,FL 33065
4. FE{ Number Applied For
65-039 7801 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
21 E] Fee Required
Suite, Apl #, etc Suite, Apt #, elo. 8. Election Campaign Financing $5.00 May Be
[22] (27] Trust Fungd Conlribution a Added 1o Feos
City & State Chy & Stale 7. Is this nonprofit corporation a homeowners assasiation?
23] 28] Ows B
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ m ﬂ Porsonal Property Tax due June 30 O ves E No
9. Name and Address of Current Registered Agent 10. Name antl Address of New Reglstered Agent
3] NL
Ay - . Awre isher
Sﬂndy N, KCmigsberg 82| Supgt renflie B]:x mebgs ot A 1ahle
9900 W,Sample Road, #400 K5 ik ﬂnlver31§y°ﬁ?$hé, 720
Corgl"Springs, FL 33065 83 ,
84 85| Z
N %oral Springs FL 15085
7§ ida Statutes. Ihe above-named corperation submits this stalement for the purpese of changing its registered

of Sections 617.0502 and 617.150
1. or bath, in the Stale of Flonda. Sugh cifange was authorized by the corporation's board of directors. | hargby acceplt the appointment as registered

ni'l, and accept the obligations of, Sec 170508, Florida Statutes. /
4 EQ/?E'

11. Pursuarl 1o the provisy
office of registered
agent. | am famili

CR2E037 (10/97)

SIGNATURE S
Signiwfy. zy;\u of perled nane ol fegsstared sganl and Inle if appiRdblc (MO1E- Rogistered Agent signature required whan reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE F/D [J orete 117ITLE [ Change [ Adduien
HAVE athy Kuhns 12 NAME
smeeraooness | 33067 N,W. 36 Street 13 STREET ADDRESS
CITY-ST.217 Coral Springs, FL 33065 140ITY-§1-20
TITLE Vr/D T oecee 21 TIE T Crange [ Adaition
NAME Sam Franco 22 KAME
sieeraooress | 3107 N,W., 83 Lane 2.3 STREET ADDRESS
o-st2p | Ooral Sprines, FIL 33067 2 40IY-§T-2P
TILE S /D * =T I ECETE 31TILE T Crange LT Adgition
NAM 3.2 NAME
sm:nmonfss Shel ly FiSher 3.3 STREET ADDRESS
144 83 La ‘
CITy-§1-2F al Qnr ings, P‘f 33067 34.CITY-§1- 2
(G T /D |m AT 41TIME Ol Ghange L1 Addilion
NAME Lawrence Fisher 4. ZNAME
smeeraooress | 5144 N.W, 83 Lane 43 STREET ADDRESS
orvs.ze | Coral Springs, FL 33067 44 GITY-§7-2F
TiteE LF eLete 51TIME O Change ~ L Addition
- st 100002551431
STREET ADDRESS | - 5.3 STREET ADDRESS =071 7/93--01008-~046
CAY-ST-2IP 54CNY-§1- 2P b, 25
TiTLE : T DELETE 6.1 TNLE 4\(‘7 O Change T Addilion
HAME .2 NAME 7 "7’ I
STREET ADDRESS 6.3 STREET ADDRESS ] tﬂ q %
CITY-5T-2IP . 6.4 GITY-5T-7IP
14, | hereby certily Ihat the information supplicd wilh thig filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl opsupplementa’ annual reporl is true and accyilg and that my signature shall have the same legal effect as il made under cath; that | am an

ute this report as required by Chapler 617, Florida Statutes; and that my name appears in

gy ¢ /39/ 99 (WH93496¢4

S e N LI ELa T P EL B I IE eI e Bl & BB ewme TeirwE rie bt g Bl P A B PP I N e Ma Airem Dl W

n or tho receiver o Trustee empowerod 10 @

officer or dirgctor of the corpor
. or on an allachment with an address

Block 12 or Block 13 il chang

SIGNATURE:




