. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
] Secretary of State
DIVISION OF CORPORATJONS

DOCUMENT # N94000001654

1. Corporation Name

CORAL BREEZE HOMEGWNERS' ASSOCIATION, INC.

Principal Place of Business
9360 SUNSET DRIVE

STE. 291
MIAMI FL 33173

Mailing Address
9360 SUNSET -DRIVE

STE. 291
MIAME FL 33173

FILED

Feb 06, 1999 8:00am

HIIHIIWI(III\/II.HIIIIIIIINIIIIIIIIIIIIIFIHIIIIIHIIIINII1I|IIII

Secretary of State

02-06-1999 90019 047 *==%6] 25

2. Principal Place of Business

2a. Mailing Address

3. Date Inoorporated or Qualrfed

s - -l 03/31/1994
_ Suite. Apt#hete . . . . _SuteApt#ete .., e A FEINumber . | |Applied For .} .
2—I L B -;I . 65"0516335 Not Applicable
City & State : : City & State ) : iti
ty . : : R 5. Certifcate of Status Desired [ $8.75 Adattional
3] 28] ) Fee Required
Zip T Country Zip Country 6. Election Campaign Financing o $5.00 May Be

29]

[30]

Trust Fund Contribution

Added to Fees

4] ___»s]

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent -

SO AT e

SALLEH, MOHAMADS
2370°SW 123 AE -
STE 291
MIAMI FL 33175

L e s,

F R Taf WY E

e B

81| Name

82| Street Address (P.O. qu Number is Not Acceptable)

a3

84| Ciy

85| Zip Code

L e ds

™ office or registered agent, or both, in tha State of Florida: Siich change was authorized by the corporation's board of dlrectors A hereby accapt lhe appomtment as reglste
% agent;’l am famtllar with, and accept the obllgations of’. Section 617.0503, Florida Statutes,

‘l‘l Pursuant to the provisions of Sections 617.0502 and’ 617 1505 Flonda Stalutes the above-named corporation subrmls thls statement for. the purpose of changlng its regustered

SIGNATURE : .
Signature, typed or printad name of mgistared agent and title if appliceble, (NOTE: Registered Agant signature required when reinstating) DATE - 5“
12, ! .-OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD I DELETE 1A TIME . ‘[dChange  [JAddition | ¥
AME SALLEH, MOHAMAD S 12 NAME . ‘ 5
mreet aoress| 2370 SW 123 AVE 13 STREET ADDRESS g - a
mr-st.ze | MIAMI FL 33175 14CITY-5T-2IP . &
ME SD . [ DELETE 21TME OChange  [JAddition ] © 1
WME MONTES, HILDA 22 NAME
2410 SW 123 AVE 23 STREET ADDRESS o e o ;
MAMIFL 33175 = i3 o T 2 4CTY-5T-2F
T ST " [J DELETE 31 TME Ochange [ Addition :
GULFNLA o o g e 32N . ' :
12470-SW 123 AVE 3.3 STREET ADORESS i
MIAM! FL 33175 34, CITY-ST-2IP . :
sy lyers ’ -[J DELETE 41TME [DChange  [J Addition | .
.1-GARCIA, BLAS - S e 4.2 NAME ~ . :
2050 SW 123 AVE S 43 STREET ADDRESS Y :
MIAM! FL 3375 i 44CITY-5T-2P S
D [J DELETE 51 TTLE iChange [T} Addition-
SUBERVI, RAMON s2NAME A ‘
2330 SW 123 AVE $3 STREET ADDRESS .
MIAMI FL 33175~ 5ACITY-ST-2ZP - AN
ALY s et Tk [ DELETE 6.1 TILE OChange [ Addition .
o 8.2 NAME '
TREETADORESS E 6.3 STREET ADDRESS :
TY-ST-2P W 64 CITY-ST-ZIP ) :
4. | hereby certify that the 1nformat|on supplied with thi i ng does nptalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information !
.indicated on this annual repert or supplemental 3 4l repq o and accurate and that my signature shall have the same legal effact as if made under oath; that | am an '
officer or diractor of the corporahon or the, eror ﬂ?@ powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
g w%f/,‘n psgr with all.other like empowered. !
ool / Clted e
GRS ED Y447 O// £~ #0002~




