2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 746154

1. Entity Name

CORAL LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

SALERNO ROAD : P. 0. BOX 6048

P.O. BOX 6048 . STUART FL 34397-0043
STUART FL 348378477 us

2. Principal Place of Business 3. Mailing Address

Cora LAKES Brpmun

Ly I.O.Box 604’6

Suite, Apt. #, elc. 1

P.0. BoX bodE

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90020 036 ****5] .25

i

(AR EACER RO

DO NOT WRITE iN THIS SPACE

City & Sjate -

TWwACT 7.

City & State —
ENALT, .

| M Applied For

9-2543656 | I 2

4, FEI Number

*34GG1-—"cA

Begg9- |- “Tsg”

- 5. Certificate of Status Desired __

5 $8.75_-Ad<;i1ional

Fea Required= -

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

N L L I ST EWR WL R SR S e TEE S T T P ([ 001 (1] [

KENNA, NANCY
2083 S.E. OPAL WAY
STUART FL 34997

Name

Anptewo C’«JN«/.MGME‘:—

Street Adgre s(F‘.O. Box Number is Ng ,A%Pptable)
GESTSTE T EELT e

Gy STUVsLT

FL | 2&teg7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

”

SIGNATURE 4’% AL At f?’,?f%w‘_c_

1/r7/c0

Slgnature, typed or printed nama of registered agent and title if applicable. 0 {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS VAND DIHECTOHS__IN_ 10
L D ' Delste TITLE D [ Change 1@ '
NAME KENNA, NANCY ﬁ NAME Cange NESBVT P -
STREET ADDRESS | 2083 SE OPAL WAY STREETADORESS | /96 G SAMELACL (2
or-sT-2P | STUART FL CITY-5T-ZP SnueLr y = gm 7
TILE D Delets TITLE V) [J Change &R *=*+--
e MOSES, DAVID » v Joha Dow' D o -
STREET ADDFESS | 5341 S.E.- STERLING. CiR .- | swermoness | 23277 Didmraup Cowd
CITY-ST-71P STUART FL 34997 ) CITY-ST-ZIP J}vﬂqiﬁf__. 5%7
TITLE D ' [ Delets TITLE [»} ' . [ Change ' E_Addiﬁbn
e BEHNKE, DOUGLAS g STEP A e CAVLAL
STREET ADDAESS | 5315 LAPIS CIR S$TREET ADDRESS ,5'3 9 s FOll Al G rlces
onY-sT-2P | STUART FL CITY-ST-2IP Srvaed, . 39957
TmE D 7 Detele TITLE 0 . apagz. OdChange  [Khddition
wie | BOWEN, JEFFREY e Anprews Sy (VG HEAE
STREET ADDRESS | 4980 SE STERLING CT staeer aooress | <2F / £ 3.6 ) 7 )
om-sT-2P | STUART FL CITY-ST-2P 5 71/4907"" I‘z(—_‘ 3499 7
TITLE D 0O velete TITLE [OJchange  [J Addition
NAME PENNENGA, RONALD NAME
STREET ADDRESS | 4874 S.E. GEM DR STREET ADDRESS
om-st-2P | STUART FI. 34997 CITY-$T-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby 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 information
indlicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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, y all ather like empowered,

(]

SIGNATURE:

(ilas s R AT D e izfon  sBr22/-56d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q‘F’FICEH OR DIRECTOR Date Daytime Phona #



