SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON CR BEFCRE 09/30i98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Slate  -*

DIVISION OF CORPORATIONS

DOCUMENT # 720834

1. Corporafion Name

COASTAL HOUSE OF POMPANO BEACH CONDOMINIUM ASSOC
IATION, INC

(1)

Princlpal Place of Business

Mailing Address

FILED
Sep 10 1998 8:00am’
Secretary of State

G M T

FL

ASSOCIATION. INC. ASSOCIATION. INC. 3. Date Inoorporated or Qualified
424 NORTH RIVERSIDE DRIVE 424 NORTH RIVERSIDE DRIVE 04/30/1971
r’(s)MPANO BEACH FL 33062 POMPANO BEACH FL 33062 4 FEI Number Applied For
59-1421817 Not Appliceble
2. Principal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desirad D $8.75 Additional
2 ;a—l Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
E‘ 2_7| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownery association?
;;l E . Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 O as] 29 30] Personal Property Tax dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
' 81] Name
f\-&( u /’}M f {&Sv&.(wdd&d B2| Street Address (P.O. Box Number |s Not Acceptable}
424 NO RIVERSIDE DR ¢
STE206 B3
POMPANO FL 33052 84| City 85| Zip Code

agent. | am

11. Pursuant to the provisions of sactlons 617.0502 and 617, :
office or ragistered agent, or both, |n the Sate of Floridh. Suelf chan,
liar with, and 1 bliggtions of, yattion 617.
SIGNATUR P ra (L

lorida Statutes, the above-named corporation submits this statement for the purpose of changing
appointment as reglstered

e was authorized by the corporation’s board of directors. { hereby accept t
503 Statutes,

s /8

ts registered

DATE

Signature, ty;-d of prinled name of regislered agent and tite B applicable. (NOTE: Regletered Agent signature required whaen rainsiating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME T [ oeLers 14 TMLE [Jcnangs [ Addition
NAME SULLIVAN, MARIE MILES 1.2 NAME
streeTacoRESS | 424 N RIVERSIDE DR, 201 1.3 5TREET ADDRESS
CITY-ST-ZP POMPANO BCH FL 14 CITY-ST2P
TITE DS 1 peiete 21TMLE [Jchangs [ Addition
NAME MESSINA, ANNA 22 NAME
streeTabORESS | 424 N RIVERSIDE DR, 102 23 5TREET ADDRESS
CITY-ST-ZiP POMPANO BCH FL 24 CITY-ST-ZIP
Tine D [ oeere 34TIME [ change [ Asdition
NAME JANOTS, FRANK 32 NAME
sTREETADDRESS | 424 N RIVERSIDE DR, 103 33 STREET ADDRESS
CITYST-2IP POMPANO BEACH, FL 0 34 CITY-ST-2iP
L PD [ oecere 49TILE Clchange [ addiion
NAME SCOLA, FRANK 4.2 NAME
sTreet aDoress | 424 N RIVERSIDE DR #2041 4.3 STREET ADDRESS
crvstze | POMPANO BEACH FL 44 TMYET2P
TmE D [ beLete B1TNLE [change [ Addilon
NAME WOEHREL' EMMA . 5.2 NAME
sTreeTaporess | 424 N RIVERSIDE DR, 305 6.3 STREET ADDRESS
crvsrze_ |POMPANO BCH FL 5.4 CITY-STZP
TME ) (] beLete 8.4 ITLE [Jchange  [_] Addition
NAME O'BRIEN, BOB B.2 NAME
sTreeTADORESS | 424 N RIVERSIDE DR, 302 8.3 STREET ADDRESS
CITY-ST-ZiP POMP BCH FL 8.4 CITY.ST-2IP

indicatad on
in Block 12 or Block 13

SIGNATURE:

address,

annual report or supplemental annual report is true and accurate
an officer or director of the corporation or the recelver or trusteg smpowered to
changed, or on an attachment with

14. { hereby oeni%.hat the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
t

that my signature shall have the sams legal effect as If made under oath; that | am

ecuta this report as required by Chapter 617,

A

lorida Sialuies; and that my name appears

43
7 F:%Sulal

HAME OF BIONING OFFICER OR DIRECTOR

=/ G

Daylime Phone #

CRZE037 (5/98)




