FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 746154 (4)

1. Corporation Name

CORAL LAKES HOMEOWNERS ASSOCIATION, INC.

P O A

Principal Piace of Business Mailing Address
SALERNO ROAD P. 0. BOX 6048
P.O. BOX 6048 STUART FL 343978477
STUART FL 34397-8477 us
3. Datg \ncori)orated or Qualified Ja. Dae of Last Report
03/07/1979 I20/199§
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
;I 26 59-0543656 Not Apphcable
ite, . #, ite, Apt. #, etc. i
Suite, Apt. #. etc Suite, Ap alc 5. Certificate of Status Desred 0 $8.75 Adc!ltlnna1
;l ;] Fae Required
Chy & State City & State 6. Election Carnpaign Financing ] $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
?‘l—l EI a a0 Florida Statutes E] ves M no
9. Name ard Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAHI !l PE'ER D 82] Street Address (P.O. Box Number is Not Acceptabls)
5391 S.E. STERLING CIRCLE
STUART FL 34997 83
84| city FL [as Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE _— . - I
Signatura, bypad or pamted name of meoislered agent ard ba 1l apgdcatk: INCTE" Regstared Aghrt signature required when renstane gy DATE
12, CFFICERS AND DIRECTORS 13, ADDITONSCHANGE S 10 OFFILE RS AND DHE CTORS TN 15
TINE VD [IDELETE 11 TME Diudb&m [Crange  [3 Addition
NAME ORCHARD, NEIL 12 NAME Srryotr £
sweeTanoress | 1906 S.E. EMERALD CT. 13 STREET ADDRESS ‘a’h;!'o 58, Fonbive Gale
CITY-57-2P STUART FL 14CITY-§1-2iP Hunant, FL. 3Y54)
TITLE D MDELETE 21TILE @ m:ﬁw [ change MAdmnon
NAME MAYERS, DANIEL 22 NeME OuLstte, Basd
steet aooness | 5150 SE STERLING CIR 2asThEE! appress | DOIY ‘F‘:_ Rub‘f G.
CTY-51-7P STUART FL siomvsrze | Sk, P 34947
e PD CIOFLETE 31TLE jet o [JChange [ Acdition
NAME CAVITT, PETER 32 NAME R‘Lw e phevw
smeer sooress | 5391 SE STERLING CIR 33STREET AORESS | €y A )’-Z’. G O,
LITY-ST-2¢ STUART FL sorsror [ Saant P, YT
L D [IDELETE T aonne ’ ClChange [ Addifion
HAME SHAMROCK, HARRY 4 2NAME
steer avokess | 5024 S.E. GEM DR. 43 STREET ADDRESS
CITY-51-2IF STUART FL 44811 -57-7P
s SO CJDELETE 51 TITLE [C1Change  [] Addition
NANIE SCIACCHETANO, CORA 5.2 NAME
smeetaporess | 5304 S.E. LAPIS COURT 5.3 STREET ADDRESS
CITY-§1-2p STUART FL BACITY-51-7
TIE D EDELHE 61TILE C)Change ] Addition
NAME SULLIVAN, SHAUN £:2 NAME
STREET ADDAESS 517‘ SE STERUNG C‘R £ 3 STREET ADDRESS
CiTY-SI-21P STUART FL §4CITY-ST-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the carparation or the receiver or trustee empawered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: og;a&;w buoikidt fﬂ&wi)- Cmif ) g/gﬂ?g Yo7-336-927

IGNATUFIE AND TYPED dH PRINTEC NAME OF SIGNING OFFICER OR DIRECFOR Déyime Phore #
IV LY & B A S I




