2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000066743 L

1. Entity Name 4

CORAL CLUB APARTMENTS, INC.

Mailing Address

7900 GLADES ROAD
SUITE 420
BOCA RATON FL 33434-4104

Principal Place of Business

7900 GLADES ROAD
SUITE 420
BOCA RATON Fi 33434

2. Principal Place of Business 3. Maiing Address

|

AR

Suite, Apt. #, etc. - Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90106 049 ***150.00

MM

City & State City & State 4. FEI Number Applied For
Lo -09DL3I Not Applicable
Zi Countr Zi Countr } i
P Y P ouniry 5. Certificate of Status Desired O $8'75 /-_\ddlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . . . Name - - — e
SAUER' SHERI Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD
SUITE 420
BOCA RATON FL 33434 = FL 7 Gom
ity ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printed name of registsred agent and tile If applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
* 9. THISEoTpoTAlion is EHEIbIE to Sa0SIy IS Mtangible — |~ FILE NOWNTFEETS $T50:00 ] , ————
9.” This corporation is eligible’ to satisfy.itsintangible T 10. Election Campaign Financing $5_00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirémerit and slects to do so.

! tribution.
(See criteria on back) Trust Fund Contribution

w’

Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TLE [JChange [ Addition

NAME TOPPEL, HAROLD HAME

staeer anoress | 7900 GLADES ROAD SUITE 420 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33434 CITY-ST-2P

L D O Delete TME [ Change [ Addition

NAME TOPPEL, PATRICIA NAME

street aporess | 7600 GLADES ROAD SUITE 420 STRECT ADDRESS

om-st-ze | BOCA RATON FL 33434 CITY-ST- 7P

TE D , [ pekete TLE O] Change [ Addition

NAME TOPPEL, JONATHAN-D A e

sTreeT anoress | 7900 GLADES ROAD SUITE 420 STREET ADDRESS

CITY-8T-2I8 BOCA RATON FL 33434 CITY-ST-2P

THLe D [ Delate T O Chage 1 Acdition
NAME _SAWYER, JENNIFERA__ __ . _ . _ e TS — , — s — - - -

STREET ADDRESS | 7900 GLADES ROAD SUITE 420 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33434 CITY-S§T-2IP

e D [ Delete L [ Change L) Addition

NAME TOPPEL, JEFFREY R NAME

sweer anress | 7900 GLADES ROAD SUITE 420 STREET ADCRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2ZIP

TTLE D ‘ 1 Detete TLE O Change 1 Addition

NAME TOPPEL, MICHAEL A NAME

streeT a0oREsS | 7900 GLADES ROAD SUITE 420 STREET ADDRESS

CITY-S§7-21P BOCA RATON FL 33434 GiTY-ST-21P

13. | hereby certify that the information supplied with this filing
indicated on this repert or supplemental repdrftis trogag
of the carporation or the receiver or 1r
changed, or on an atlachment with &

SIGNATURE:

ke empowerad.

) B PR RN
.,:\ Ff:"?{ 5"' EL’}
L O A -\

Ll AR T

does nat qualify for the exemation stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gnpowered jSryecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

g
prPED-OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats

rf-;w&/ ?/Z/,w {6/ 4 SE9¢€

Daytime Phona #




