. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 746154

1. Entity Name

CORAL LAKES HOMEOWNERS ASSOCIATION, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90108 047 ****61.25

Principal Place of Business

PO BOX 124 :
PORT SALERNO FL 34992

Mailing Address
PO BOX 124
us

— e

PORT SALERNO FL 34892

2. Principal Place of Business

3. Mailing Address

-

|

Il

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04}
City & State City & State 4, FEI Number Applied For
59-2543656 Not Applicable
Zip Country Zp Country 5. Ceftificate of Status Desired M $8'75 Addillonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
e — — - - . S UURE ) SO Y [ o7 SR R S S, e e et ——— ——
- " KENNETH — TOLVE
CAVITT, PETER

5381 STERLING CIRCLE
STUART FL 34997

Streetsgdress {P.0. Box Number is Not Acceptable)

SE _STERLIMG CIRCLE

v StuART

Zip Code

FL | 3580+

SIGNATURE

8. The above 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.

7 J—’ﬂ-"‘-/ B/, /65
gnature, typed o printad name of ragisiared agent and title it apphcable. {NOTE: Registarad Agent signaturs reguired when reinstaung) DA1E

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10}
TWILE DP ¥ TIMLE O Change 4] Addition
v CAVITT, PETER v ,En/\ I‘m&f’\d le a¢ Carlnd
STREET AnDREss | 5391 STERLING CIRCLE STREE 55 QO{\"] SE Qew e\ Q/
CITY-51- zn STUART FL 34897 av-sP | ey oe Yy eL YA 9 ]
TITLEY ov - 1 Delete TITLE [J change [ Addition
NAM{E) MOSES, DAVE P(‘ eSQA,C(\J( HAVE
sreetanoress (5341 STERLING CIR STREET ADDRESS
Y- SI- 7P STUART FL 34987 CITY-S1-2F .
TITLE D O pelete TITLE [ Change  [] Addition
ijc‘{b OAKLAND, COLLEEN L _ . NAME
STREETROORESS | 2193 OPAL WAY T = N SRR | T e e
CITY-ST-ZP STUART FL 34997 CITY-ST- 2P
TE, . 3] 1 Datete e O] change [ Additien
N TOLVE, KEN MAME )
spheeTA0nRess | 5101 STERLING CIR STREET ADDRESS e -
emyY-ST1-2IP STUART FL 34997 / I CITY-51-2IP /
5 = "
TILE Delete 1 [ Change Mdmon
NAME STECKLEY, SHARON > Kgf\@la FH‘L why
streeT appess | 5221 STERLING CIR L #iaferinnress ﬁu Ao 3 ~ 777
orv-stap | STUART FL 34897 CITY-5T- 2P
T -
TIILE [ pelet TILE [ changs [ Addition
e COLE, CHRISTY NANE
stheeT AbDess | 5311 SE STERLING CIR STREET ADDRESS
emv-st-ze [STUART FL 34897 CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the cerporation 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 cn an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Datg Dayume Phone #




