FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (s Secretary of State

1997 ot DIVISION OF CORPORATIONS

DOCUMENT # N96000000057 (7)

1. Corporation Name

CORAL PALMS CONDOMINIUM ASSOCIATION, INC.

1Y G O

Principal Place of Business Maiting Address
201 ALHAMBRA GIRCLE, SUITE 1200 201 ALHAMBRA CIRGLE. SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5198
3. Date Incorperated or Qualified 3a. Date of Last Report
01/04/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m 26 LE -2l ES)T) Not Applicable
Suite, Apl. #, etc. Suile, Apl. 4, elc. it
v pl-+. 8l vle. Ap ele 5. Cerlificate of Status Dosired 1 $8'75 Additional
22 27 Fee Requirad
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 _2;| Trust Fund Contribution 0 Added to Fges
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] 25] |26] [30] Florida Statutes Fves [no
9. Name and Address of Current Reglstered Agent 10. Name antd Address of New Reglsterad Agent
81| Name
BROOKE, PETER M 82| Streot Address {P.Q. Box Number is Nol Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 83
84; City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this stalernent for the purpese of changing s registered
office or registerad agont, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Bignalwe, lypod of printed hame of regislored agent and iile I applicable NOTE. Rogistorad Agonl sigraluie required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OTFICERS AND DIREGTOAS [N 12 g
TITE D R oie 1178 PP [ Thange 5 Addition | &5
NAME SEMET, BA 1.2 NAwE (F DoArpo de Ferdoma N
STREET ADDRESS | 201 RA CIRCLE, SUITE 1200 1357keE1 popRess | 2-C 6 @ Detl ek ellA v %
CATY- 5T- 7P CORAC GABLES FL 33134 14001Y-5T-2 iavd . BIINY &
THLE PRDELETE 21 TILE PRV E Y. S [T Change  TH Additior: ]
NAME 22 NAME Moptsrpgand AMiwviw BEAE
STREET ADDRESS 2astaery aopness 66 € Barewe Y A
CITY-51- 2P sacrv-siap Pl temar . TTIVLS
TTLE &DELE!E 31TMLE T.vsc. ~ [Jchange [l Addition
NAME 32 NAME Cavme (., Ropnleéc e
STREET ADDRESS 23 5TREFT AD0RESS [LG 6@ Bvleeme s {Av.
CTY-ST-21P seonsor YAt s i, B TN
TALE 1 orLete 41 TIILE T change [T Addition
HAME ' 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ilY-ST-21P
TITLE [T pewee 517MLF “TJ change ] Addition
NAME J 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-ST-2IP
TITLE 1 orete 6.1 TITE [Tchange [T Addition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 GITY-51- 2P
14. 1 do hereby cerlily that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
1 am an officer or direcior of the corporation ar the receiver of trustoe empowored to execute this reporl as required by Chapler 617, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

| 7 I O T Y Y R T T T O N P S




