4

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

k-

DOCUMENT #

orporabon Name

N92000000064 (7)
CORAL PINES HOMEOWNERS ASSOCIATION, INC.

A

MCMILLAN, SHERRY D

STUZIN AND CAMNER, P.A.
1221 BRICKELL AVE., 25TH FL.
MIAMI FL 33131

" Principal Plage of Businoss Mailing Address
10225 SW 69TH GOURT 10225 SW 66TH COURT
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Date of Las! Report
10/30/1992 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] NOT APPLICABLE Not Applicable
Suite, Apl. #, efc. Suite, Apt. ¥, etc. i
| uite, Apl. #, elc uite, Apt. ¥, etc 5. Certificale of Status Desirad 0O $8.75 Additional
2ﬂ 37| Fes Required
~ City & Stals City & State 6. Elsction Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
| 2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 |29 30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Stract Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

2ip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fionda Statutes, the above-named corporation subm
or regislered agent, or both, in the State of Florida, Such chan
famiilar with, and accept the obhigations of, Section 617 .0503,

its this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ . o
Slgnatue, typed or prirted] nen'e of registared agant and tie it agphizable MNOTE Rogistared Agent sigratun: reguired wher, reinstaling) DATE
12. QFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF PD fJDELETE 1ITTE [JChange  [T] Addition
Ny STEELE, CLIFFORD 120ME
sikeer anoress | 6841 S.W. 104TH ST. 13 STREET ADDRESS
GITV-5T 76 _MIAMI FL 33156 1401Y-31-2P
TILE STD CIDELETE 21 TILE DOichange [ Acdition
KAME TORCISE, KAREN 22 NAME
STREFTADZRESS | G800 SW 101 ST. 23 STREET ADDRESS
CiY - 5T- 7 MIAMI FL 33156 2 4CTY-51- 2P
TMLE VD [CJOELETE 31TLE [ Change [ Addition
hAME DELINOIS, PATRICIA 3.2 NAME
SIREETADORESS | {0500 S.W. 62 AVE. 3 35TREET ADDRESS
CHY-§1- 21 MIAMI FL 33156 34 CITY-5T-2p
TILE D [CIDELETE 41TITLE [dcChange ] Addition
NAME KRAMER, DIANE 4.2 NAME
sreee) anoress | 10201 S.W. 69 AVE. 4.3 $TREET ADDRESS
CITY-§1-2IF MIAMI FL 33156 44CITY-ST-2P
TILE D CIDELETE 54 TITLE [(Ochange [ Addition
NaME ESSERMAN, NIKKI 52 NAME
StReer AODRESS [ 6445 SW. 102 ST. 53 STREET ADDRESS
CIY-Sr-2¢ MIAMI FL 33156 54CITY-ST- 7P
NILE D [CIDELETE 61 TILE [Dchange [ Addition
NAME LAPIDUS, MARILYN 62 NAME
Steeer aODRESS [ BO89 SW 101ST ST 63 STAEET ADDRESS
CHY-ST-2p MIAMI FL 33156 64 CITY-ST-7IP

\-26-94

14. [ do nereby certify that the information supplied vith this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stattes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made undar
cath;, that | am an officer or direstor of the corpoiation or the receiver or trustee empowsrad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

Lug- 7417

el L O - I

.
SIGNATURE: . 2’_%_ w Can LA e
SIGNATURE AND TYPED OR PRIN}E\D NAME OF bi FPICER OR DIRECTOR
& Y .0 N

Oale

Daytime Prone ¥

CR2E037 (12/95)




