ek

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # 728740

1. Entity Name

ASSOCIATION, INC.

THE CORAL CAY PLANTATION MOBILE HOME OWNERS

Principal Place of Business
6103 COLONIAL DRIVE
MARGATE, FL 33063

Mailing Address .
6103 COLONIAL DRIVE
MARGATE, FL 33063

2. Principal Place of Business

3. Mailing Address

L35 pi 2y Place

Suite, Apt. #, etc.

Suite, Apt. #, stc.

ecretary of State

04-19-2004 90370 048 ****70.00

14UU4Jv9

O O R

MARGATE,, FL 33063

04132004  Chg-NP CR2EQ37 (10/03)
City & State City & State ) 4. FEI Number Applied For
MARCATE AL NOT APPLICABLE 7 Not Applican
- ; [/
Zip Country _%z% 06 = Countr% ﬂ 5. Centificate of Status Desired [{ ?g'ggqm“""a’
6. Name and Address of Cutrent Reglaterad Agent 7. Name and Adtiress of New Reglstered Agent
Name
MARCONI, FRED
-2904 NW.B1ST.AVENUE = . o= o i e | _Street Address (P.O. Box Number is Not Accepiable) —

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Slgnaturs, typad O printed aame of registered agent and tite f applicable.

(NOTE: Ragistered Agent signature reguired when reingtating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS.IN 10
T VD = etets Tme vD I B L] Addiion
NAE COPPOLINO, PETER NAME D Fuma dohn
STREETADDAESS | 6412 COLONIAL DR STREET ADDRESS | & & pr/ b a ,0/
omv-s-zP | MARGATE, FL 33063 -2 ) 9ty _ & 230463
Tme Vs [ Deets e ND Y 7 Mrthange [ Additon
NAME CAPPELLI, ANNE NAME CAPPELLS, PANVAE
STREETADDRESS | 2914 NW 65 TERRACE STREETADORESS | 9 @ 7 /UH/ G5 Terrace.
tny-sT-2p | MARGATE, FL 33063 / ON-ST-ZP | ) o y Py /e Al 33063
TmE vD T et TME vD / / [BTrange [ Addition
NAKE MARGONI, FRED NANE rhnsel/acoJoxnn
STREET ADDRESS | 2804 NW 61ST AVE STRETADORESS | & &0 0sy J3 ;74/ ;e D Se
orv-st-7p | MARGATE, FL 33063 CV-SL20 | Y ee rog o 2 7}:—/ £ 23046
e D O pele Tme / / - {JChange [ Additon_
e | DESALVATOREALFONSO s N Y N T CTmTm T _
STREET ADORESS | 6801 NW 29 PLACE STREET ADDRESS
CITY-5T-2IP MARGATE, FL. 33063 CITY-§7-29
TINLE PO [ pelste THLE [J Change [ Addition
NAME MCGONNEL, JOANNE NAME
STREEFADDRESS | 6354 NW 29 PLACE STREET ADDRESS
ery-st-zr | MARGATE, FL 33063 TY-§T-2P /
TILE 1 pesto TME e [Jchange [ Addition
RAME NAME JEwZete Nrgin:
STREET ADBRESS STREETADORESS | &5/ T T2 oy ine br Se
OITY-51-79 oSt | Meavmg fe. ol BROLF
12. | hereby certi

indicated on this report or supplermental report is true an

that the: information supplied with this filing do
ac

es not quatify for the exemption stated in SectioJ 119.07%350), Florida Statutes. [ further certify that the information
curate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: %%%MMM&Z@?
y SIGNATURE AND TYPED PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

act as it made under oath; that | am an cfficer or director

L4

-



