FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 263632 SR 05-02-2006 90417 041 ***150.00

1. Entity Name

CORAL RIDGE REALTY, INC.

Principal Place of Business Mailing Address ‘ 4 0 0 7 9 7 1 0

24301 WALDEN CENTER DRIVE 24307 WALDEN CENTER
BONITA SPRINGS, FL 34134  US SUITE 300 S )
BONITA SPRINGS, FL 34134 US ’ ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-0880280 Not Applicable
2p Country Zp Cauntry 5. Cerlificate of Status Desired O 38'75 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 300
BONITA SPRINGS, FL. 34134
City FL I Zip Code
B. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturg, typed o prinled name of regestened agont andg litle it applicabla. (NOTE: Rugistered Agent signatura requirad when rainslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE O change [ Addition
NAME SMIETANA, M J SR NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CIry-si-21p BONITA SPRINGS, FL 34134 CiTy-ST-2IP
e ov 1 Dalete TITLE [ Charge [ Addltion
NAME MOSCATO, ALBERT F JR NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STAEET ADDRESS
CIy-si-aip BONITA SPRINGS, FL 34134 cie-ST-2P
TITLE vTD T Delete TIILE v NChange (] Addition
NAME ADELMAN, STEVEN C NAME Steven C. Adelman
STREET ADDRESS | 23401 WALDEN GENTER DR sreeraooress | 24301 Walden Center Drive
CITY-S1-2P BONITA SPRINGS, FL 34134 cITY-sT-2P Bonita Springs, FL 34134
TMLE S O ostete TILE . O change [ Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CTR DR STREET ADORESS
CITY-ST-21P BONITA SPRINGS, FL. 34134 CITY-ST-ZIP
TE VAS [ etete TIILE {3 change [ Addltion
NAME CULLEN, JAMES D HAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY - ST-2P
L {0 pelete THLe VIT {7 Change wndi!ion
HAME NAME Ernest J. Scheidemann
STREET ADDRESS sresta0oRESs (24301 Walden Center Drive
CITY -ST-2IP trv-S-2° | Bonita Springs, FL 34134
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerliy that the infarmation

indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as it made under oath; that 1 am an officer ar director
of Lhe corporation or the receiver or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address. with all other likg empowered.
SIGNATURE: ) Wi, %k \ivi M_Mygﬁ ‘l// L / 06 239-4K¢-8213

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFAWEER OR DIRECTOR Date Daytima Phone #




