FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 746154

1. Corporation Name

CORAL LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

SALERNO ROAD P. 0. BOX 6048 ‘
P.O. BOX 6048 STUART FL 34997-8477
STUARY FL 349978477 us
f
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o - l2s . 03j07/1979
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number  _. Lo Applied For
- 27] 592543656 Not Applicable
City & Stat City & State ith
| A & Size o 5. Cerlificate of Status Desired [ $8.75 Addtionat
o 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
-' B ,EI ;] I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
KENNA, NANCY 82| Street Addrass (P.Q, Box Number is Not Acceptable)}
. 2083 S.E. OPAL WAY
STUART FL 34997 83
84| City FL B5} Zip Code
117" Pursuant to the'provisions 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 corporation’s board
agent. | amyfamiliar with, and accept the obijgati

s of, Section 617.0503, Flerida Statutes.
% 2 Ay /@ﬁuuﬂ ‘

f//ﬁ 7

of directors. | hereby accept the appointment as registered

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90055 002 ****61.25

CR2EQ37 (11/98)

SIGNATURE Slglnature, typed or printed Md rngisféu@(_a}enl and title it applicable. {NOTE: Ragisterdd Agent signaturs required when reinstating)

12. B : { /OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b [ DELETE 1.1 TME ) [JChange ] Addition
NAME KENNA, NANCY 12 NAME

sTreTaopress| 2083 SE OPAL WAY 1.3 STREET ADDRESS

CITY-ST.21P STUART FL : 1.4 GITY-§T-21P

TME D (] DELETE 21TME [JChange  [J Addition
NAME MOSES, DAVID 22NAME

smeeracoress| 5341 S.E. STERLING CIR 23 STREETADORESS

crv-sze | STUART FL 34997 2.45TY-ST-2P )

TME D [J DELETE 3.1 TIMLE [Change [ Addition
NAME BEHNKE, DOUGLAS 52 NAME -

streeraporess| 5315 LAPIS CIR 33 STREET ADORESS

arv-stze | STUART FL 34, CITY-5T-21P

TME D [] DELETE 44 TIMLE [Cchange [ Addition
NAME BOWEN, JEFFREY 4. 2NAME

swmeeranoress| 4980 SE STERLING CT 43 STREET ADDRESS

CITY-ST-2P STUART FL - 4 CITY-§T-2P ‘ : -

TmE SD ﬁDELETE 5.4 TITLE ClChange [ Additon
NAVE SCIACCHETANO, CORA 52 NAME '

sreeTaooress| 5304 S.E. LAPIS COURT 53 STREET ADDRESS

arrstze | STUART FL 54 CITY-ST-2P

TME D ] DELETE 6.4 TITLE -~ - [OChange {7 Addition
NAME PENNENGA, RONALD 6.2 NAME

sTreeTAnoress| 4874 S.E. GEM DR 6.3 STREET ADDRESS

orv-st-ze | STUART FL 34997 64 CITY-5T-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in

Bilock 12 or Block 1 r on an attachment with, an-gddress, with all other like empowere:

SIGNATURE:

A2z ZEQUIRED VA vey /(Euwz / /55

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd 1]

SIGNATURE AND TY)

Daytime Phone #

S, BBV 5 508



