FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7208 (1)

1. Corporation Name

COASTAL HOUSE OF POMPANO BEACH CONDOMINIUM ASSOC

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF SYTATE
Sandira B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ASSOCIATION. ING. ASSOCIATION. INC.
424 NORTH RIVERSIDE DRIVE 424 NORTH RIVERSIDE DRIVE
3gMPAN0 BEACH FL 33062 POMPANO BEACH FL 33062 3. Date Incorporated or Qualfied 3a. Date of Last Repor
04/30/1971 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
21] |26 59-1421817 Not Applicable
Suite. ApL. 4, slc. Suite, Apl. #, etc. 8. Certificate of Status Desired (W $8.75 Additional
§| 2—7-| Fee Required
| City & Stats City & State 6. Eiaction Campaign Financing a $5.00 mey Be
23—l —— - EI Trust Fund Contribution Added to Fees
21p Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
(24 25 [29] 30 Florida Statutes DF ves [JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81f Name
WOEHREL. JOSEPH 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
424 NO RIVERSIDE DR
STE 305 83
POMPANO BCH FL 33062 84| Gty FL 85| Zip Code

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing is registered office
or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o I
Sigriature, yped o printac name of regstercd agen! and tle if applicabe. (NOTE: Aegistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R D) [ DELETE 11TIE ) Change [ Addition
NarE NAIMAN, LANCE 12 NAME
sineer avoress | 424 NO RIVERSIDE DR #103 1.3 STREET ADORESS
CHY-51-2F POMPAND BCH FL 14 GITY-ST-20F
e D CIDELETE T1TITLE (Chchange [ Addilion
K PACELLA, JOHN 22 NANE
sinceTADoress | 424 NO RIVERSIDE DR 2.3 STREET ADDRESS
| Cny-51-2Pp POMPANOQ BCH FL ? 4CITY-5T-2IP
TIILF SD (CJOELETE 31TINE [Charge ] Addition
NAME WOEHREL, JOSEPH 32 NAME
STREE| ADDRESS 424 N RIVERSIDE DR #305 3.3 STREET ADORESS
CIlY-ST- 7P POMPANO BEACH, FL 0 34 CITY-ST-2IP
L PD CIDecETe 41 FILE OChange [ Addilion
NAME SCOLA, FRANK & 2 NAME
STREE | ADDRESS 424 N RIVERSIDE DR #201 4.3 STREET ADDRESS
| ciy-51-2p POMPANO BEACH FL 44CITY-ST-2P
TITLE D [CJDELETE 5.9 TITLE [Jchange ] Addition
HAME HANEL, GUNTER 5.2 NeME
STREL| ADDRESS 424 NO RIVERSIDE DR #204 5.3 STREET ADDRESS
GITY-S1- ZIP POMPANO BCH FL 5.4 CITY-ST-2IF
TILE [CJBELETE 51 TIILE OJchange [ Addition
NANY 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
ry-st- 21 6.4 CITY-SI-2IP

14. 1 do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerdy thal the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under
oath; that 1 am an officer errector of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or gn an attachmgnt with an address. (?5'4)
SIGNATURE: X /2> 9{ Wr"‘? _ TpseeH ofnidel /24T Fye-7 22/
OR Dala Deytme Prone 4

STGNATUREFAND TYPED OR PRINTED NAME OF OFFICER O DIR

CR2E037 (12/95)



