2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728740

1. Entity Name

THE CORAL CAY PLANTATION MOBILE HOME OWNERS ASSO
CIATION, INC.

ecretary of State

04-03-2003 90186 031 ****51.25

Principal Place of Business

6103 COLONIAL DRIVE
MARGATE FL 33063

Mailing Address

6103 GOLONIAL DRIVE
MARGATE FL 330€3

2. Principal Place of Business 3. Mailing Address

AVRECARIDNAR AR ERLE

Suite, Apt. #, etc. Suite, Apt. #, elc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicabie
Zi Count Zi Count it
P ounty P ountey 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address’of Current Registéred Agent ™"~ ~=~- - = [ =% >==-<- . "~7’ Name and Address of New Registered Agent. —
Name

MARCON, FRED
2904 NW 61ST AVENUE
MARGATE, FL 33083

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

City

Zip Code

FL

8. The abgpve named entity submits this statement 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.

/oo

SIGNATURE
‘ ! Signaturs, typed or printad name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

..o FILE NOW: FEE IS $61.25

P

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added o Fees

10.-

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ™ Delet TITLE m P [EChange T Addition
we  |BEAUREGARD, LEON - e To AWVNE ¢ Commel
STREET ADDRESS |6418 NW 28 ST STREETADORESS | 6 357Y ) 2.9 TH o/
cre-st-2p |MARGATE FL 33063 CITY-ST-2P M @Fq CULF-_ L AL 33p6 =
TIILE VD Delete e P —————y  \ henge [ Adcition
NAME REIN, ALICE NAME -
streeT aooress (6366 BRANDYWINE DR NORTH STREET ADORESS pg,;'/c{ gg 0/70/0 o//’ No
cry-s1-2p - |MARGATE 33083 - 7 - e TR m e [RCITY-STL TP, e ”MQ‘PCP‘P' = ._lc:?(_{_vcg;g r:fqi___ e
TILE vD , 1 Delete TMLE \7{ [ Change [ Addition
NAME CAPPELLI, ANNE NAME Prne. Co e '/,
sTeeT aporess | 2014 NW 65 TERRACE sTReer aooRess 2 7 /¢4 A oS Toerrvro<
cry-s1-z2F - |MARGATE FL 33063 GITY-ST-DP m PrEF op
TITLE vD ?ﬁeme TMLE ; ) P Change [ Addition
NAME DESROCHES, JACQUELINE NAME Fre J MQ'I"_'C@ 7.
streeT anoress |6714 N.W. 29TH PLACE STREET ADDRESS. |*52 €75 &7 ALt} oS sH ﬁdé?.
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-ZIP SNa ragcy = BRo5 =
TITLE T O Delete TITLE 7 [ Change [ Acdition
wi  [DESALVATORE, ALFONSO we | Sense DeSe/vatere
sTREET ADoREss [B80T NW 29 PLACE STREET ADDRESS. | 2 87> / 2 F p e
orv-s-zP | MARGATE FL 33063 CITY-ST-ZIP /474?;3"7?62 e 7 =2 2oL
TIILE S Delets TITLE Eu&’-ﬁ-#ﬂ%‘j SNSS PAThange T Addition
e MCGONNEL, JOANNE X e Arne Lapge )/ /
sTReeT ADORESS 16354 NW 29 PLACE steeer aoaess | ST /4 /)f LS 7&» PO
cry-s1-2p  |MARGATE FL 33063 CITY-ST-2IP. M Br-de ]_—ﬁ]\ AL R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SectioruAQ.OT(S)(i)"fllorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 1o 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 empowerad.

CICNATIIRE- Qn@ﬂﬁﬂaﬁméﬂ?}f%%ﬁﬁﬂRﬁ%nn?,MKﬁ%nne}} 2 kil e~ FVe )

CR2E037 (10/02)



