FILED
/2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 728740
1. Entity Name 02-20-2006 90052 001 ****70.00
CORAL CAY PLANTATION HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
6103 COLONIAL DRIVE 6354 NW 29 PLACE
MARGATE, FL 33063 MARGATE, FL 33063
2. Principal Place of Business 3. Malling Address || |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11!05)
City & State City & State 4, FEI Number Applied For
i NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gz;sq";fdmal
6..Name and Address of Current Ragistered Agent . 7. Nama and Address of New Reglstorad Agent -
Narme
MARCONI, FRED s
2904 NW 515T AVENUE A . Street Address (P.C. Box Number is Not Acceplable}
MARGATE,, FL 33063 e
, " o K City FL l Zip Code

B .The above named enlity submns this statement for the purpose of changing its registered otice or registered agent, or both, in the State of Flarida, 1 am tamiliar with, and accept
the obllgatlons of registered agent.

SIGNATURE
. Stgnanse. typed of piinted name of regutered agent and btle if apphcabla. [NOTE: Aegisiorec Agent signatute required when reinstating) i DATE

Flling Fee I;'$61'-25 . 9. Election Campaign Financing $5.00 May Ba Make .check payable to {

Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Florida‘Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 10
TMLE PD iR JZng TME Plhange O aadition
NE DIPUMA, JOHN NANE .:,G-an nell ToBnne
STREET ADDRESS | 6614 NW 28 PLACE STREETAONRESS | &2 5Y AdeS 5_._4 £ e
ov-sT-7P | MARGATE, FL 33063 . ary-st-2p 4 fla
TALE vD =-otfete TMLE vViD ge [ Addition
NAvE MCGONNELL, JOANNE A Morra Brnnamarie.
STREET ADDRESS | 6354 NW 20 TH PLACE STREET ADDRESS A 75 0 /
or-s-zp | MARGATE, FL 33083 CITY-S§T-2P %/;?q ;D 2) ﬁ 23 2‘,59 =
TILE vD m'ﬁg;ag TME \/p o [B’Chanqe ] Addition
NAME MORRA, ANNAMARIE AawE Le; / o, M Cﬁ
STREET ADORESS | 6713 NW 2BTH STREET -7 T 77 || SMEET ADDRESS é 5 / /Uu.J Q_? %@@L -
oTv-sT-2p | MARGATE, FL 33063 CITY-ST-2P i ,..,__,,-,, /—p B
e VD et i VD rchange [ Addiion
HAME ROSIELLO, JOHN 3 T yv-q, lQa <a
STREET ADORESS | 6419 NW 28TH LANE SheET ORESS | 2 9 / /lj é j e
orv-sT-2F | MARGATE, FL 33083 cry-§1-2° c‘} rc f;j / h 1
TE ™ 7 Detete me J O Change [ Addition
HAME DESALVATORE, ALFONSO . NAME
STREET ADDRESS | 6801 NW 26 TH PLACE STREET ADDRESS
cv-sT-2¢ | MARGATE, FL 33063 - cay-ST-28
e Vs [Dfeiete THLE D Bthange [ Asdilion
HAME SEGERMEISTER, MINDY NAME “ernes, 5715,_, /@ i 4)0
STREET ADDRESS | 6417 BRANDYWINE DR NORTH ' STREET ADDRESS 6 / 7 B J 7 g ﬂ)er?%
om-st-2p | MARGATE, FL 33063 Cery-§1-2 area wa’e "

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chaﬁer 119, kanda Statutes“f wrﬂ%éf ceﬂ'f\'lzthat the information
indicated onr this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of the corporation or the recalver or frustee ampowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an address, with 2l othet like empowered.

SIGNATURE: ‘_




