FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 726200 07-09-2007 90047 015 ****51 25

1. Entity Name
COSTA DEL REY ASSOCIATION, INC.

Principal Place of Business Mailing Address guleov>~
904 SE 5THA AVE. C/0 ML GALLUP g
DELRAY BEACH, FI. 33483 235 NE 6TH AVENUE, SUITE D e
DELRAY BEACH, FL 33483 US
e T JMERAORAD R LR TRV
E7 78 foe g8 Bust
Suite, Apt. #, elc. Suite, Apt. #, etc.'w 06142007  Chg-NP CR2ED37 (12/06)
City & State City & State , 4. FEI Number Applied For
;D E//[/')L(/ gé#(’ A . %/ 59-1546789 Not Applicable
Zp Country -32'?3 }ng ﬁ%/ﬁ(, /) S. Certificate of Status Desired O S‘g‘;iafﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

DAGHER,; JOSEPH'M
904 SE 5THA AVE. Strest Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or priniad name of registered agent and tle il apphcable. (NOTE: Registerad Agent signalura required when reinsiating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D E,De\ete TINLE [ Change El{ddnion
NAME HERRMANN, GAIL NAME VWHRBERS | SuE
STREETADDRESS | 2175 S, OCEAN BLVD. #303 SIREETADCRESS | D118 S, oCEAS BLUD H D03
CITY-ST-2IP DELRAY BCH, FL 33483 CITY-ST-2IP LA A cAE4H [~ S, u 85
e VP 3 Oelet TITLE \‘D 2 ! 3 cn S duii
elete ange Hon
NAME ACKERMAN, HOWARD NAME JE CAPLR, | WICHOLAD
STREET ADORESS | 2175 S OCEAN BLVD. #204 SRESADORESS | 211G, &, . CORARY PLUDS A O
CITY-S1-21P DELRAY BEACH, FL 33483 . CITY-ST-2IP m_{ BENEM, FL 33483 -
THILE PD & Teete TITLE o I change A Aadition
NAME KEANE, PAULA NAME RowLAmt | FTAY
STREET ADDRESS | 2175 S OCEAN BLVD. #104 SHEAORESS | 311 S.0C&ean) Bub B Sod
GITY-ST-2IP DELRAY BEACH, FL 33483 CITY-51-2IP
. DeLRet  @epcy, PO LY
TmE D & Detate TIrE Ol Change [ Addition
NAME GOLD, MARK NAME
STREET ADDRESS | 2175 S OCEAN BLVD. #304 STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH, FL 33483 CITY-5T-2IP
TILE D T Delete TITLE [ change [ Actition
NAME DAY, CHRIS NAME
STREET ADDRESS | 2175 S OCEAN BLVD. #505 STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE R 1 Detete TIE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accimgte and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver orfrusice empowered to ex % report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfyan address, witheef Triike /wered.
o /ZLW X é/‘%a/&? X 36/ G01-3¢ ¢

SIGNATURE: X
SIG)‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Oale Daytime Phone #




