NONPROFIT

CO;PO RATION
‘ hJ

1996 Hevemin

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

sl

DOCUMENT # N94000004961 (8)

1. Corporation Nam

COHALC!SLE CONDOMINIUM ASSOCIATION (BROWARD COUN

Maiing Address

461 S, H AVE.
ATION FL 33325

Principal Place of Business

461 SW. AVE,
P N FL 33325
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3. ﬁiaua'l Wﬁ or Qualified 3a. Daotsa ?i ii?ait;gegm

33312 ) o

2. Principal Place of Business 2a. Mailing Addrass , 4. FE Number Appiied For
ul 2cBO_Arbor PP [l 2¢B0 Arboe Oripe NOT APPLICABLE Not Appicatie
22 Suite, Apt. #, stc. ';I Suite, Apt. #, atc. 5. Centfiats of Status Desired M SBFiﬁa:qdlﬁ:txnai

Gy # Stale City & State 6. Election Campalgn Financing $5.00 May Bo
2] T4 powderdale  FUA @7t papderdale FiA Trust Fund Contribution O Added 1o Fuos
Zp Country Zip Country 8. This corporation has liabiity for intanglble tax under s. 189,032,
w3332 BOSKA 532212 kpSA Florida Stalutes DO ves [ No
9. Name and Address of Current Haegisterad Agent 10. Name and Addross of New Reglstered Agent
B1| Name
MCBRIDE, WALTER K . 0. Box Number & Not et
W DGO ﬁp{b{‘ ‘Dﬂu)ﬂ 82| Strest Address P x Number & Not Acceplable)
83
TION FL 33325 F4 Lavderdale fix
Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florkda Statutes, the above-named corporation subrmits this statement for the purpose of changing N fegistered office

CR2E037 (12/95)

ot registered agant, or both, in the State of Florida fBuch changs was authorized by the corporation's board of directors. | hersby accapt the appointment as registered sgent. | am

familiar wit ai e obligations of Bectiof/617.0503, Florida Statutes, -
SIGNATURE ; _ RLT / esidect - [2-9 7

Signature, typed o printed namS of reistered agent and 1te If appicatie. {NOTE: Registered Agant exgnature requined when relnstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JOELETE LITITLE [JChange  [) Addition
NAME MCBRIDE, WALTER K 12 NAME
STREET ADDRESS WVE. Ao Arbor & 1.3 STAEET ADDRESS
LAY ST2Ip ATION FL 33325 F++ Lauvd erdale TLil | iom-sie
THILE v CIDELETERAG s ) 217 CHChange  LJ Addition
NAME MCBRIDE, MICHAEL K A& RO [J(*b)r' Ooue | TOO I%E]':’g?f } %-i"’“'”‘ 1
srheetapongss | 461 SW. 1143 . T+ havderdafe Fip | assweraomess - /55 7--111C5~-P03
CiTY-ST-2IP wﬁ) 3337 2.4 QITY-5T.271P i T b w1l Sl
TITLE D CIDELETE 31 THLE [JChangs ] Addition
NAME EISENBERG, LEE [0 sw 3Fe3Te |
STREET ADDRESS %W A trisn, Fl 53 STHEET ADDRESS
CTY-S1. 2P P JON FL 33325 33315 34.0TY-5T- 7
TILE TIDELETE 41 TILE TChange  LJ Addition
NAME 4 2HAME
STREET ACIDAESS 4.3 STREET ADORESS
GirY-S1. 7 44CITY-S1-2P
e [J0ELETE 51 TITE CJChange L) Addition
HAME 5.2 NAME
STREET A[%ESS 5.3 STREET ADDRESS
omy-s1. 5.4 CITY- ST-2P
me ¥ TJDELETE 61THLE [ Change  [J Addition
KAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
Ciry- §T-2 6.4 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: ﬁzé;f L X
GIGHATURE AND TYPED OR PRINTED NAME OF S81QNING OF)

FICER OR DIRECTOR

14. | do hereby certify that the Information supplied with this filing is voluntarlly furmished and 60es not maﬁy for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemantal annual report is true and acourate and that my signature shal
cath; that 1 am an officer or director of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

[12-97 9sy 32/

| have the same legal effact as if made under

“Date Deytone Phone &

N
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