2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 714432

1. Entity Name

COASTAL VISTA ASSQCIATION, INC.

ecretary of State

04-08-2004 90045 019 ****61.25

Principal FPlace of Business -

725 N. RIVERSIDE DR. #104
PgMPANO BEACH FL 33062
U .

]

e - Us

Mailing Address

725 N. RIVERSIDE DR. #104
POMPANC BEACH FL 33062

%

FIUTATRL

2. Principal Place of Business

3. Malling Address ’ B 5

i

(il

(i

Suite, Apt. #, ete.

Suile, Apt. #, elc.

EMERALD LAKE CORPORATE PARK
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312-6525

BECKER POLIAKOFF & STREITFELD P.A,

MOCRE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
B 59-6218246 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

C —— Cem e = - - —_—— - - -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Slgnature, typed or printed name of registered agent and litle if apphcable.

(NOTE: Registered Agent signature reguired when reinsiating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD MDeIele TITLE [JChange  [[] Addition
e LISTHAEGHE, ANDRE NAME
STReeT aporess | 725 RIVERSIDE DR, 304 STREET AIDRESS
orv.srzp  |POMPANG BEACH FL 33062 Y512
TITLE ] 1 Delete TILE Vieg PrRES/DENT Rchange [ Acdition
NAME BAUMAN, JOHN . NAME RALM A /‘J J&#A} #‘.—;30&
sTheeT Apoagss | 725 N. RIVERSIDE DR., #306 STREET ADDRESS | 7,25 AJ. f?/ve—,e.sfae' AE.
orv-stze |POMPANO BEACH FL 33062 CITY-ST-2P PortPand BEACH FL, 3306 2,
mME T 71 Delete TIME DRECTOL BTrange (] Addition
NAME QUINN,"JOSEPH m— NAME = &(JIMM 0‘5” e i 8 e £ 7 T et ettt | e
sTReET ADoAess | 725 N. RIVERSIDE DR., #405 STREET ADDRESS | 7625~ A+ l?lVé?eSZbE D 2 4as”
erv-stze |POMPANO BEAGCH FL 33062 on-ste | PoMPRANG BeAlH, FL. B3062
TE T/D 3 Dlete TITLE [CJChange [ Addition
VA BONGIOVANNI, MARY ANE
sraee? ooress | 729 N RIVERSIDE DR., #105 STREET ADDRESS
uiv.srze  |POMPANO BEACH FL 33062 aTv-s1.zp
mE & SNE’ GARY [ elee TITLE FPrestdeN7 : S¥Change [ Addition
NAME RE NE,R A Ll T - | DuFRESNE, Py Z .
e anoress 1720 N RIVE SEDE DR #306 STREET ADORESS 74,5’ A R Vzﬂ.snb DE. #E 306
arv.crae | |POMPANO BEACH FL 33062 avsie | | Pt AnG Bepos £l 5 3062
TILE 1 Deiete - , TE o . SECRE 7741(‘/ ] Change m Addition
HAME . - ’ we Y | Rengl KEMPE T e
~ STREET ADDRESS ) ST ., gar | St sonkess | 725 M. RIVeELSIDE De# (o]
CITY-ST-2P N - o emSste | PAOMPAND BEAC'-# FL. 33802

changed, or on an atig ent with an address,

SIGNATURE: "l _

12. 1 hereby cemf\/ that the information supphed with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered (0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

#ith all glher like empowered.

W-G 04 AsU-T 86093

R o}ncsa OR DIREGTOR

Dals Dayiime Phone #




