2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # 263652 Secretary of State
CORAL RIDGE REALTY, INC.

Principal Place of Business Mailing Address

24301 WALDEN CENTER DRIVE 243071 WALDEN CENTER

BONITA SPRINGS, FL 34134  US SUITE 300

BONITA SPRINGS, FL 34134 US ‘
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6. Nama nnd Addrasn of Curranl Reglstered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL 34134
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8. The above named entity submits this statement for 1he purpose of changing its registered office or reglstered agent, or both, in the State of Florwda Iam famlhar wilh, and accem

the ohiigatons of registered agent.

SIGNATURE

Signatur, typad o printed nams of reglytecsa agent ana ktle if applcable

{NOTE. Registersd Agent signature raquired when rsinsialing)

DATE

9. Election Campaign Financing

FILE NOWlII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Foe wlil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | R A R
TITLE PD

NAME SMIETANA, M J SR

STREET ADDRESS | 24301 WALDEN CENTER DRIVE

ciry-SI-2ip BONITA SPRINGS, FL 34134

TILE Dv

NAME MOSCATO, ALBERT F JR

SIREET ADDRESS | 24301 WALDEN CENTER DRIVE

CITY-ST-2IP BONITA SPRINGS, FL 34134

MLE S

NAME HASTINGS, VIVIEN N

STREET ADDRESS | 24301 WALDEN CTR DR

CITy-ST-2P BONITA SPRINGS, FL 34134

TILE VAS

NAME CULLEN, JAMES D ‘ ;ﬁg'! .
STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CITY-ST-2IP BONITA SPRINGS, FL 34134

TTLE VT

NAME SCHEIDEMANN, ERNEST J

STREET ADDRESS | 23401 WALDEN CENTER DR

CITY-ST-ZP BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS

CITY-S7-2iP
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12. | hereby certify that the information supplied with this {ilin

does not qualify for the exemptions corfained in Chapier 119, Florida Slalutes | (urlher cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: lawb Cull),. Arwgs D. ullen, VAS H-20.0%

iGN\‘I’U* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayume Phane #




