2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 29, 2007 8:00 am

DOCUMENT # 728043

1. Entity Name

CORONADO ASSOCIATION TWO, INC.

Secretary of State

03-29-2007 90016 039 ****6] 25

Principal Place of Busine:
C/0] &L PROPE
107191 W. SAMPLE RD., STE. 203

CORAL/SERINGS. FL 33065 US

GMT.. INC,

Mailing Address

guua -

LT

rincipal Place of Business - No B ox # . ilipg Address
é??c OJdarardn rive, (;/Zb 216013/1 Kf?o‘pp/fv i
Suile, Apt. #, etc. g Szgeﬁg}icﬁﬁ/g /VQ 4 20 %/ 03232007  Chg-NP CR2EQ37 (12/06)
City & § City & ? . Applied F
?/K;‘c:t?a{'; on 4 F/— Pl E;;?Elm oy, FL— * 591866147 N‘c]:::pnj;ble
L . F
2%33 lf ! Country 3 %ps 9 9 Country §. Certilicate of Status Desired 0O Eg-;gaf:ﬁ:ﬂonal

6. Name and Address of Current Registered Agent

7. Name anci Address of New Registered

Agent

CALDERAZZO, JA

“lronrg. Holstein

SR RN N T4 /’%n*d?eman‘{’
g 220 W, Soncise/ Rl y 4203

%p/ anfa‘ﬁ. nr

FL

53533

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce‘pl

the obligations of registered agent.

SIGNATURE ymﬂ) ;]U %-QEX’

Signalure, typed or

pﬁled name of registered agent and litle it applicable,

(NOTE: Registerad Agenl signalure required when reinstating)

AATE

'3/’/5"%7

Filing Fee is $61.25

9. Efection Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribyution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme O Deleie e T - Hcrarge [ Adggiion
NAME HOLLINGER, TIM NAME Ho il nger, frm 4103
STREET ADDRESS | 250 JACARANDA DR A 1 STREET ADDRESS | o € () ~T R0 /8 nd@ Drve,
orv-st-zp | PLANTATION, FL 33324 ev-stzp IS Fotion, FL 333344
TITLE D 1 Delete TITLE ’ N ! [ change [ Addition
NAME ZACK, ROBERT NAME
STREET ADDRESS | 250 JACARANDA DR STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 33324 Ciry-St-2IP
TILE — o 3 Deluie TLE [ Change [ Addition
NAME LAHAM, ARTHUR NAME ;
STREET ADORESS | 250 JACARANDA DR #104 STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-8T-219
TITLE D Eoelele TITLE P [ Change Addition
HAME TRAVERS, RUTH NAME 5\/[,)//1 '-ALE,Y ’ﬁ\//QN' Q
STREET ADDRESS | 250 JACARANDA DRIVE #101 STREET ADDRESS SOl mrunda D fI.UQ) iﬂo '7
crv-st-zp | PLANTATION, FL 33324 CTY-ST-2IP %}'a ntatiern; FL. 3237244
e D Aockte e S 7 Ocnnge  [Apadiion
NAME MARTIN, MARYANN NAME Ll JOALEO-6ATO , L. etfierg
STREET ADDRESS | 250 JACARANDA DRIVE STREET ADDRESS | <3 473 ~T A C A1 B nde TIr) ve Sol
orv-sezp | PLANTATION, FL 33324 ov-st-20 “Dlanterfien, FL 32220
TITLE v x[)eme TILE Vv )o " ! [J Change RAddilion
NAME CHARLES, NATHAN DR, HANE o HALEY , TEeR Ehgy ,
STREET ADDRESS | 250 JACARANDA DRIVE #608 SRETALORESS | 90 TACSro ”J’e g u{/’t &1 /
civ-st.zP | PLANTATION, FL 33324 orvstae (Dl Fatian EL 33342

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%W\Q&&&&

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,Q;&\ \E(\L\H\Q\\BRL(JD‘QRW 3 QN 0N Q\%‘Nﬁﬁ‘&k@\

SIGNATURE AND 1YPED OR Pmnﬂm\u{bﬂsﬁna OFFICER OR DIRECTOR
~+

Date

Dayume Phane #




