FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

DOCUMENT # 720834

1. Corporation Name

COASTAL HOUSE OF POMPANO BEACH CONDOMINIUM ASSOC
IATION, INC

Mailing Address
ASSOCIATION. INC.

424 NORTH RIVERSIOE DRIVE
POMPANO BEACH FL 33062

Principal Place of Business

ASSOCIATION., INC.

424 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062
us

FILED )
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90132 005 ****61.25

.

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Citbomp ano Beach

21] 2 04/30/1971
Suite, Apt. #, elc. Sulte, Apt. #, ste. 4. ESI.T;E?B.-‘W -~ - 1 -|Applied For
El m - Not Applicable |
City & State _I City & State 5. Corfifoate of Status Desied (] $8.75 Additional
23 28 : Fee Required
_] Zip EL(:ountry Zip [_| Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
#[Neme Blizabeth Mullalfy (MullALY)
SULLIVAN, MARIE A ; 0. Box Numger & :
224 NO RIVERSIE O Delete o TRV CE S e
STE 207 = 5 appt. 204 IR
POMPANO BCH FL 33062 a4 ' ~ T85|.Zip.Code
_ - FLI{"2486 2

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Sf ; BS.

T1. Fursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered

'CR2E037 (11/98)

sn;mrumzf‘g wp: sd/ ULmI? (z_-.. CotsupER LE ) o 2&/ 77?
nature, o printed nama of regrstarad agent anctith q i G ;--’. [ rd ¥
12. OFFICERS AND DIRECTORS 13. ~ 1 AADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12

) '\-?WU o e T e ! j\
NAME SULLIVAN, MARIE MILES 12 NAME 424" N.Riverside Dr. , 7 5
streeraooress| 424 N RIVERSIDE DR, 201 pejete 1.35TREET ADDRESS i g e . '
e POMPANO BCH FL - i Pcmpano Be ach Florida 3_.‘50 A
e DS DELETE 21TME ﬁ i [JChange L] Addiion
e MESSINA, ANNA 22naMe (oLl ;\} AN PrOnED
street anoress| 424 N RIVERSIDE DR, 102 aasweeTaoness | L i No R 1y 2650 DE. m*& O 4
arv-sr.ze | POMPANG BCH FL sacty-stze | TPAMPaa DJ%Vg Ac,f%[_, 2,56 E fo)
TITLE D L1 DELETE 34 TMLE T _ A [JChange [ Addition
NAME JANOTS, FRANK 3.2 NAME T
streeT anoress | 424 N RIVERSIDE DR, 103 33 STREET ADDRESS
arv-stze | POMPANQ BEACH, FL O 34, CITY-ST-2IP
TIRE PD 1 DELETE 41TIMLE, Change [ Addition
NAME SCOLA, FRANK 4. ZNAME
streer aporess| 424 N RIVERSIDE DR #201 43 STREET ADDRESS
CTY-$7-2P POMPANO BEACH FL 34 CITY-ST. 2P :
TITLE D J DELETE 51TME CiChange [ Addition
NANE WOEHREL, EMMA B2NAME
sweeranoress| 424 N RIVERSIDE DR, 305 53 STREET ADDRESS
CITY-$T-ZIP POMPANO BCH FL 54 CITY.ST. 2P o
TITLE VD . [ DELETE 6.ATITLE [JChange, [ Addition
NAME O'BRIEN, BOB 6:2NAME )
sTreeT aporess| 424 N RIVERSIDE DR, 302 63 STREET ADDRESS
crv-st-ze | POMP BCH FL 64CITY-ST-2P

14. [ hereby 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chaptey 617, Florida Statutes; ang that my name appears in

F

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: SIGNATURE REQUIRED

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YN

PRES

b v aensy

Daytme Phone #



