2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 720834 Jan 29, 2005 08:00 AM

1. Enity Name - Secretary of State
COASTAL HOUSE OF POMPANO BEACH CONDOMINIUM
ASSOCIATION, INC

Principal Place of Business ‘ —_— ) _ Mailing Addree:s
ASSOCIATION, INC, ASSOCIATION, INC,

424 NORTH RIVERSIDE DRIVE 424 NORTH RIVERSIDE DRIVE
SgMPANO BEACH FL 33062 B FE)MF‘AN_O BEACH FL 33082
Suite, Apt. #, el o Suite, Apt. #, efc _ 15t MOORE CH2E037 (10/04)
City & State S B = City & State ) 4. FEI Number k Applied For
59-1421817 Not Applicable
Zi Country Zi - Count B . . i
0 r ountry B T auntry 5. Cenificate of Status Desired | ?i‘gesmﬂf:ém“a'
6. Name and Addrass of Curren! Ragistered Agent T 7. Name and Address of New Registered Agent
- N Name ' ‘
FINN, LAURA Street Address i '
(P.0. Box Number is Not Acceptable)
424 NO RIVERSIDE DR
APT. 204 -
POMPANO BCH FL 33062 . o _
City - FL Zip Code

8. The above named entiy submits this statément for the purhose of changing its registerad office or registered agent, o¢ both, in the State of Florida. | am famiiiar with, and accent
the obligations of ragistered agent -

SIGNATURE — — . e - —
Slgralute, typed or printéd nama of regrstared agenl and tiis it applcanla MNOTE Ftegtvi_rﬁréd Agant signaturs required when ginsialing) [ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 e Trust Fund Cantribution, a Added toFees | Florida Department of State
10, ~ OFFICERS AND DIRECTORS s N B - ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE P ] Daele e O change  [3 Addition
NANE PEPPLITSCH, PAUL NAME ) 35
5TREET ADDRESS [424 N RIVERSIDE DR : STREET ADDRESS GI«'?&E&?@&}"E&%E}}QQ T, 00
orv.si.zp | POMPANG BCH FL 33082 CTY-ST- 2P )
s T T Closel  § nus I Cange [ Additon
NAME FINN, LAURA NAME
STREET ADORESS [424 N RIVERSIDE DR #203 STRFET ADORESS
CITY-ST-2IP POMPANO BCH FL 33062 GIY-S1-7IP
™ s R Tloelee R r - ) change ] Addition
NAME WESLEY, NANCY RAME
STREET ADDRESS [424 N. RIVERSIDE DR #305 SIREF T ADDRESS
CITY-ST-7IP POMPANQO BEACH FL 33082 CITY-ST- 71
T D S . T Detele™ HeE [ Change [ Adifion
NEME ZECH, LOUISE 7 NAME
STREET ADORCSS 424 RIVERSIDE DR #302 STREFT ADDRESS
CITy-ST-2P POMPANO BEACH FL 33082 oY-5T-7IP
3] = = 7 i T ] o
TILE 5 Daete unE [ thange [ Addition
N BUCHALTER, MURIEL * h‘ -
sneer anprees | 424 N RIVERSIDE DR #101 JTREET ADDRESS
CiTY-ST- 7P POMPANO BEACH FL 33062 UTE-ST- 7P
e - ) T et mE ' ) change T Adcillon
NAME NAME
STREET ADDRESS - SIMEET ADEESE
CiY-ST-2IP Gt 8121k

12, | hereby c:ertr‘{k: that the information supplied with this fiing does not qualify for the exemption stated in Section T19.07[3)(7). Florida Statutes. [ further certify that the information
indicated on this repor,of supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath, that I am an officer of director
of the corporation or the recaiver or rustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmeni w! address, wi other like empowered.
. — -(a - "Z d{
SIGNATURE:: A / Z; 5 ?jé/ /Xf - ,;ﬁ

ME OF SIGNING OFFICER DR DIRECTQR Dt Daytima Phons # B

URE AND TYPED OR PRI




