FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 9, 1 999 8 : 00 am g
CORPORATION " Katherine Harris t f St .
ANNUAL REPORT secotary of Sato ecretary of State
1999 s DIVISION OF CORPORATIONS 04-19-1999 90025 012 ****5] 25
1. Corporation Name L
CORAL SEA OF SINGER ISLAND CONDOMINIUM ASSOCIATI
ON, INC.
. Principal Place of Business - - Mailing Address ’ ; : . .
A - A
WEST PALM BC_H Fl. 33405 WEST PALM BCH FL 33405 ; '
2. Principal Place of Business ‘ Za. Mailing Address 3. Date Incorporated or Qualifed
el ] 03/31/1971
Suite, Apt. #,elc. Suite, Apt. #, stc. 4. FEI Number Applied For
E . ‘ ;] 59 13676894 ‘ : Not Applicable
City & State N “City & State - 7 o " $8.75 Additional’
a . ;8—\ 5. Certifcate of Status Desired (] Foe Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
-‘:4] - I-z_s—l E‘ [;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent i
. 81| Name : '
V. DONALD |'|||J.EY, P.A. . 82| Street Address (P.O. Box Number is Not Acceplable)
11382 PROSPERITY FARMS RD ‘
SUTE124. .. 83
PALM BCH GARDENS FL 33410 84| City FL 85| Zip Code J
; . i
11. Pursuant to the provisions of Secli 502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registerad agent, ol _in the State of Florida. Such_change was authorized by the corporation’s board of directors. | hereby accept appointment as registered |
agent. | am familiar wi 1 accept the obligatign3 w& T.OWtatutes. ] % o fom ) F
SIGNATURE ___ .- Al & AL A Y J—V!qq i
Signatuge, = .. agent and e i spplicabls. Y (NOTE Reg: Agert Tequired when yd DA 7 ©
12. ) QFFICERS AND DIRECTORS [&] 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME PD. - [J DELETE 1.4 TME (JChange  []Additon | =
: |
NAME HENLE, EDWARD 12 NAME o
streevaporess| 3830 NORTH OCEAN DRIVE 13 STREET ADDRESS <
crv-st-ze | SINGER ISLAND FL 14 CITY-ST-ZP &
TMLE b . ] DELETE 21 TILE [JChange [ Addition | ©
HAME LOREN, WIGHT 22NAME ' i
streeTanoress| 3930 N QCEAN DRIVE 2.3 STREET ADORESS :
cmy-st-zp | SINGER ISLAND FL Z4CTY-ST-ZP
MTLE {TD— == = x= - - CJ DELETE = faimme- — - +|= -~~~ &=+ 7 T - =~ [JChange [ Addition
NAME GIACOMINI, JOHN ' 32 NAME .
smreet aonress| 3930 NORTH OCEAN DRIVE 33 STREET ADORESS ‘
CITY-ST-ZP SINGER ISLAND FL 34.CITY-ST-ZP
TLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS | - 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TILE .. {1 DELETE 54 TME CdChange  [JAddition | }
MAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2P 54 CITY-ST-2PP .
TILE [_J DELETE 6.1 TME OChange [ Addition E
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
orv-sTzP . 84 CITY-5T-21P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e receiver or trustee empowered to execute this report as

an attachment with an a

==

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

required by Chapter 617, Florida Statutes; and that my name appears in

9-09-55

' with all ofher like empowered.

Date Daytime Phone #



