T FILED

° 2005 NOT-FOR-PROFIT GORPS%‘QW

ANNUAL REPORT}N Secretary of State

BOCA RATON, FL 33487

DOCUMENT # N09082 A 02-07-2005 90080 034 ****51 25

1. Entity Name

CORAL LAKE AT BOCA RATON HOMECWNE

ASSOCIATION, INC.

Pringipal Piace ol Business Mailing Addrass

6300 PARK OF COMMERCE BLVD 957 BROKEN SQUAD PKWY, SUITE 250 4 0 U 1 4 7 67

BOCA RATON, FL 33487 US BOCA RATON, FL 33434 US

s s (RN IRTEAT LA TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP . CR2E037 (10’03)
City & State City & State 4. FEI Number Appliad For

65-0287140 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ?g‘giggm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MESSINGER, JOEL
~951-BROKEN-SOUND PKWY-3TE-250 = - E—— -Strest Address (P.0. Box Number is Not Acceptable) _

City . FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatum_ typed or printed namg of registered agent and title i applicable. (NOTE: Registersd Agent signature requred when reinglating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Make check payabls to

Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TIMLE [ chenge [ Addition
NAME FUCHS, LOUIS NAME
STREET ADDRESS | 9498 BOCA RIVER CIR STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33434 ' CITY-57-2P
TITLE TD ] oelete TILE [ change {7 Addition
NAME BRANDEIS, JANE HAME
STREET ADDRESS | 93692 BOCA RIVER CIRCLE STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33434 GiTY-ST-2IP -
MLE SD o7 Delete e [Jchange [ Addition
HAME _| IMBURGIO, JOANN NAME
STREET ADDAESS | 9412 BOCA RIVER CIRCLE ™~ - ~—-—— —— R STREETADDRESS {— =~ = _ _ _ _ __ L
CITY~$1-2P BOCA RATON, FL 33434 CITY-55-21F .
e D [ Delete TIILE V1 ’f'} J 4 L‘f - WI-L .M Ofharge [ Addition
NAME KALIES, WILLIAM NAME den Rrvin
sTReg1 aporess | 9397 BOCA RIVER CIR. smess noress | 73977 Boe Sty
orv-si-ze | BOCA RATON, FL 33434 sz | Boca AATon), Fec 3
L VvPD 2 Detete it O Change [} Adcition
MAME TURCHIARELLI, DANIEL NAME
STREET ADDRESS | 9416 BOCA RIVER CIR. STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33434 CITY-ST-2P
e 1 pelets e Sh - Ocrange  [gefldition
NAME NAME MFUUz_Elﬂ—, Lymo .
STREET ADDRESS STREET ADDRESS G35 Baoct /,, Vet Cires
CITY-§1-2P CITY-ST-2P Booen LaTosm FL I3¥3Y

12. | hereby certify that the information supplied with this liling doas not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 il made under oath; that | am an officer or director
of the corporation or tha raceiver O tee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj nddress, with all other g empowere

SIGNATURE: 7\ & . -Pb /= P6-0T  5G(-552-9T56

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR (RRECTOR L] Daylime FPhone #

Feb 07, 2005 8:00 am



