2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069513 Apr 18F12]65(])) 8:00 am

CORAL RIDGE COMMUNITIES, INC. ecretary of State

04-18-2000 90011 001 *1,050.00

Principal Place of Business Mailing Address
3300 UNIVERSITY OR. 24301 WALDEN CENTER DRIVE
CORAL SPRINGS FL 33065 SUITE 300

BONITA SPRINGS FL 341344320

e s i [N

|

24301 Walden Center Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Bonita Springs, FL 650615045 Not Applicable
Zip 341 34. Country USA Zp Courtry 5. Certificate of Status Desirad [l ?g-;g(ﬁiﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN Streat Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax iiiingprequirementgand elects toydo 50. o After MAY 1, 2000 Fee wEEIsbe $550.00 1o Eﬁ:tt "Sgn(;a(’:”;at:ig;‘u:::ncmg O fc%gi(?ohéiig °
{See criteria on back) & Make Check Payable ta Department of State
11. CFFICERS AND D!IRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dvs [ Delete TITLE P d Change [ Addition
NAME MOSCATO, ALBERT F JR NAME Moscato, Albert F. Jr
sReeT ADDRESS | 24301 WALDEN CENTER DRIVE STREETABDRESS | 94301 Walden Center Drive
CiY-ST-21 BONITA SPRINGS FL 34134 CITY-ST-21P Bonita Springs, FL 34134
TITLE DV 1 Delete TITLE [ Change [ Addition
NAME ANGELO, PAUL J NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
ory-st1-2Ip BONITA SPRINGS FL 34134 CITY-ST-ZIP
TIMLE v O Delets TILE VT @ Change [ Addition
NAME ADELMAN, STEVEN C NAME Adelman, Steven C.

sTReeT ADORESS | 24301 WALDEN CENTER DRIVE
CITY-S7-21P BONITA SPRINGS FL 34134

STREETADDRESS [ 24301 Walden Center Drive
cTy-§1-2IP Bonita Springs, FL 34134

TITLE AV 3 Change [ Addition
NAME Smietana, 'Mark J.

SIREETADDRESS | 94301 Walden Center Drive
om-$-2F | Bopita Springs, FL 34134

— AVP O pesete
NAME SMIETANA, MARK J

STREETADDRZSS | 3300 UNIVERSITY DRIVE

CITY-5T-2iP CORAL SPRINGS FL 33065

v [ Change [ Addition

Dyess, R. D.

STREET ADDRESS 24301 Walden Center Drive
ery-ST-2Ip Bonita Springs, FI, 34134

TITLE
NAME

me v O Delete
NAME DYESS, R. D.

sTReeT ADDRESS | 3300 UNIVERSITY DR

CTy-ST-21P CORAL SPRINGS FL 33085

TLE T > Delete THLE S [ Change 36 Acdtion
NAME DISTEFANQ, P L NAME Hastings, Vivien

sTReET Apoacss | 3300 UNIVERSITY DR. STRECTADDRESS | 24301 Walden Center Drive

erry-S1-2Ip CORAL SPRINGS FL 33085 eiry-ST-2P Bonita Springs, FL 34134

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

. 4/10/00 (941) 947-2600

cretary =
SIGNATURE: PAGUIRED

daF mﬁu QFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {9/99)



