FILE NOW: FILING FEE IS $61.25 -

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

ecretary of State

04-15-1999 90012 023 ****61.25

DOCUMENT # N96000002119

1. Corporation Name

CORAL REEF CLUB HOMEOWNERS ASSOCIATION, INC.

Mailing Address

951 BROKEN SOUND PKWY
STE 250
BOCA RATON FiL 33487

Principal Place of Business

1350 EAST NEWPORT CENTER DRIVE STE 200
DEERFIELD BEACH FL 33442

HIIIHIl||III\IIIDIIIIIl?IlIIIlIIWIIJi\IIHIiIIIINIIIIIIIIIIIHIII

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 - 26] 04/18/1996
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FE! Number ’ Applied For

P I B e OO DU : 1111 SO PR o [y v == R
City & Stat : City & Stat ) it

—I ty ° ty ® 5. Certifcate of Status Desired O $8'75 Adc‘!monal

23 m . Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

[24] [2s] - 20] [30] Trust Fund Contriution ~  ° . Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

81} Name

COMMUNITY ASSOC. SERVICES 2

951 BROKEN SOUND PKWY

Street Address (P.0. Box Number is Not Acceptable)

SUITE 250 . - 83

BOCA RATON FL 33487 84| City

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.
SIGNATURE i

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Apr 15, 1999 8:00 am §

Signature, typed af rintad nama of registared ageni and bile A appiicable. [NOTE: Registared Agent signaturs required when reinstating) DATE ey
12 . OFFICERS AND DIRECTORS,, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN}Z 5."'_..
TME D N DELETE 11TME bP LEss WE []Change Wdiﬁon =
NAME ORMOND, SUZANNE . 12NAME FTA U0 —_ r~
streeTAvoress| 1350 EAST NEWPORT CENTER DRIVE STE 200 {3smeeranvezss| H6CF \Ll W. §94% LAME 3
erv-sr-ze | DEERFIELD BEACH FL 33442 wervstze | coRAL SPAIMNER FL 330 7L, ]
TITLE STD. . ﬁDELETE 24 TILE g v ~ t ., [ Change F\Aaciuan O
NANE HOLM, DRUSILLA 22NAME i] ea JTui1d if SRR |
streeT aoress| 1350 EAST NEWPORT CENTER DRIVE STE 200 nsmeeraoness| 78R3 MW 57T AVE _ :
orvstze | DEERFIELDBEACHFL33442  ~ ~ ° ;" nomsrw | CORAL SPRINGS Fe 3302( -
TLE ¥ }é DELETE A TILE DSEC = (3 Change ]ﬁkﬂdiﬁom
NAME REEGER, STEVE 32 NAME (CHELE Mog R
seeTacoress| 1350 EAST NEWPORT CENTER DRIVE STE 200 33 STREET ADDRESS }5‘?’6 33 AW 77 jfdﬁ‘/ :
arv.stze | DEERFIELD BEACH FL 33442 wovsrze | CORAL SPRMNES L 3302
TLE ‘ O3 DELETE 41THLE D TELPEAS . [ Change ;&Mdm‘gn
NAME 4 2 NAME ST A Y WEMNTRAUL
STREET ADDRESS csmeeraooress| FF/E A0 1) S L PLACE
aTY-sT-2P wonvsre  |OOFAL SPRINGES [ 232074
TME (O DELETE 54 TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-2P ;! .
S S I DELETE BTTME ClChange L] Addition
NAME : : - : 52 NAME
STREETADORESS|... ~.r. 6.3 STREEY ADDRESS
omvestze |0 - , 64 CITY- ST-ZP 7
T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an
officer or direcior of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE:




