2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # 728740
CORAL CAY PLANTATION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-21-2008 90013 002 ****70.00

Principal Place of Business Maillng Address
6103 COLONIAL DRIVE 6354 NW 29 PLACE
MARGATE, FL 33063 MARGATE, FL 33063

AV AC G AR R

GP incipal Place of Busil:less - No P.O. Box # ? Mfiling Agress )
11 O3 Coleniaive (o _O‘ Coloniael WD .
Suita, Apt. #, etc. Suite, Apt. #, etc. " 0112008 CpgNP CR2E037 (12/06)
City & State Clty & State ] 4. FEI Number Applied For
n Co e e I merf-'i a e L 3363 NOT APPLICABLE Not Applicable
~i o] Country Zip Country $8.75 Additional
- - 5, Certificate of Status Desired O -
S35068 1SS SEN Jsga Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent - — |-
oo T T oo ’ Name

MARCONL, FRED
2904 NW 61ST AVENUE
MARGATE,, FL- 33063

Street Address (P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL.

8. The above named entity submits this staternent for the purpose of changing Its registesed office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prizied name of regsmred agant and ke  applicanie,

(NOTE: Regstarad AQan! £xnatiss requirad whn mnslaing)

DATE

Filing Fee I $61.25 9, Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmen% of State
10, OFFICERS AND DIRECTORS [TR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN-10
e PD . O pelete TLE BChange [ Addition
NAME MCGOCNNELL, JOANNE HAME mc w0 (‘C.',) Aandinwe. e
STREET ADORESS | B354 NW 29TH PLACE smeEtaooress (o713 Wi Zg v Seeeed
crv-s-2p | MARGATE, FL 33063 ot Do ke e 3300673
T VD "0 Detete i VL ) __, ETChange [ Addition
NAME MORRA, ANNAMARIE NAME Mefonne b, Sofnne.
STREETADORESS | 6713 NW 28TH STREET STREETADCRESS | (7, L WLy 25 Py L S—
onv-S-zP | MARGATE, FL 33063 OSIP fN~ s ke T 32063
mE VD O Defete TE VD ! O Change [ Addition
HAME - +{-TRACK, ROSALYN NAME T AC\ 2 GSa LN T
STREET ADDRESS | 2016 NW 61 AVENUE STREETAODRESS [Z2C¢ [ {, W2 L (o |\ Buen U
arv-sT-zP | MARGATE, FL 33063 OS2 | (VN e, ke e 2 R
Tme VD O Delets me i ¢ O Cange  [J Addition
NAME SYLVIA, ELAINE ) NAME S){ Lv i, 4 Naecline—
STREET ADDRESS | 6330 NW 29 STREET sreoness (23260 vl TR A S et
orv-st-zp | MARGATE, FL 33063 orestzr ViV GO f e T 3R 0.3
e D 3 oeiee T v Frthage  [] Addition
NAME DESALVATORE, ALFONSO HAME (D Se ANk o= AL fons o
STREET ADORESS | 6801 NW 29 TH PLACE STREETADDRESS (=<2, § PPl DN R \ALe
CITY-5T-2P MARGATE, FL 33063 CITY-ST-2P YWy o acke. FL- %‘%O 63
TLE sD 7 Detets TME D i _rttange  [J Addition
NAME SEGERMEISTER, MINDY NAME S el ENeC, (nin a\\l _
STREET ADDRESS | 6417 BRANDYWINE DR NORTH STREETABORESS lc) L 1\™)  \(2y,™ A D] wolvser 524 ~e -;"‘*\‘I
orv-st-2» | MARGATE, FL 33063 aTY-ST-2P \Y'ﬁlv(‘ AN i 550 kR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch?pter 118, Floriga Statutes. | fusther certify that the Infarmation
indicated on this report or supplemental report is true and accurata 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 of trustee empowered to execute this repgat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ared.

changed, or on an gttachi ent with an address, with all other like @

)
SIGNATURE:

)
oR

SHTT S0

Daytums Prons ¢

70

PESe \OF 2



ATTACHMENT L08R
M7 2A57H0 |

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT 728740
CORAL CAY PLANTATION HOMEOWNERS ASSOCIATIONS, INC.

PAGE TWO OF TWO

CONTINUATION OF OFFICERS AND DIRECTORS

TITLE: SD
ADDITION
NAME: BARRA,RACHEL
STREET ADDRESS: 2915 NW 62 AVE

= CITY-ST-ZIP: MARGATE, FL 33063
TITLE: D
ADDITION
NAME: VAN LENTEN, KAREN
STREET ADDRESS: 2903 NW 62°° AVE
CITY-ST-ZIP: MARGATE, FL 33063

SIGNATURE, { tarett_ A mm,u% PN

PRINT NAME: Ay ( cifievs 2. Moe v o
DATE: A-/> 0§
DAYTIMEPHONE# 9S4 94 7 S 2 F




