2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am

DOCUMENT # N04000007432

1. Entity Name
CORAL VILLAGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

07-29-2008 90010 047 ****g] 25

Principal Place of Business

C/0 ) & L PROPERTY MANAGEMENT
10191 W SAMPLE RD, SUITE #203
CORAL SPRINGS, FL 33065

Mailing Address
/0 ) & L PROPERTY MANA

GEMENT

10191 W SAMPLE RD, SUITE #203
CORAL SPRINGS, FL 33065

40112201

2, Principal Pace of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

07102008  chg-NP CR2E037 {12/06)
City & State Cily & State 4. FEl Number Applied For
20-2240673 Not Applicable
“ip Country <l Country 5. Certicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— _ Name
CALDERAZZO, JAMES - hadi e - .
% J & L PROPERTY MGMT. INC. Street Addrass {P.C. Box Number is Not Acceptable)
10191 WEST SAMPLE RD., SUITE #203
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The ab0ve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam#iar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, lyped o¢ printed name of registersd agent and iitle if applicable.

(NOTE. Registarad Ageni sigrature required when reinstating)

DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 7/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TITLE O change [ Addition
NAME OLIVKOVITCH, ZEV NAME
STREET ADDRESS | 11460 NW 43 ST STREET ADDRESS
CITY-ST-2If POMPANO BEACH, FL 33065 CiTy-ST-ZiP
TITLE PT 3 Detete TITLE [ Change ] Addition
NAME HODGES, RUTHMARIE NAME
STREET ADDRESS | 11467 NW 42ND ST STREET ADDRESS
CITY-ST-ZP POMPANQ BEACH, FL 33065 CITY-ST-2IP
TITLE D O delete TITLE [ change  [J Addition
e _ ] PARKER, SUSAN NAME
STREET ADDRESS | 11488 NW 43RD ST STREET ADDRESS
CIV-5T-2IP POMPANO BEACH, FL 33065 CIY-S1-2IP
TITLE D IQ’DeMe TITLE [ cChange [ Addition
NAME YOUNG, SHANNON NAME
STREET ADDRESS | 11472 NW 43RDST STREET ADDRESS
Ciy-ST-ZIP POMPAND BEACH, FL 33065 CITY-51-7IP
TIME ] Delete TITLE e O cChange  [@dition
NAVE NAVE QuowarpA eD
STREET ADDRESS STREET ADDRESS | 1y f(pg MU Y sT
CATY-ST-2P CAY-SI-7P 08 SPlHES L A28
Tme 7 belete TITLE D O Change  §dAadition
NAME NAME MEY E 1A
STREET ADDRESS STREETADDAESS | /O SHR L & e H Q
CITY-5T-2P GiTY-§7-7 DeLHf FLe 3 2¥v¥ e

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 617, Florida Stafuies; and that my name appears in Block 10 or Block 11 it

i a\lo?

changad, or an an attachment with an gddress, with all other like empowered.
SIGNATURE: d@o@( Kg

mainui!’mﬂ'vpsn oﬂ'mmen NAME GF SIGNING OFFICER OR Ol

IRECTOR

Wndae?

Date Daytime Phone #




