2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # 717880 AR ecretary of State
1. Entity Name
04-26-2006 90183 046 ****51 .25
COASTAL HOUSE ASSOCIATION, INC.,
Principai Place of Buginess Mailing Address .
2200 S. OQCEAN BLVD. 2200 S. QCEAN BLVD. R '4 U.U Ubs 3 =
e e [““ ||| ”I“ mu |l“| |I“| "’I ||H| m“ |’|“ |||“ I‘I“ Illml‘ l‘ ‘lll
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
59-1297442 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Lov.is R SeedofE
HlGH! DAVID S Street Address (P.Q Box Mumber is Not Acceptable
2200 S OCEAN BLVD 1s) : v o

APT 601
DELRAY BEACH FL 33483

¥ Zip Code,
TELROY KepcH FL | 32193
8. The above named entity submits this statement for the purpose of changing its registered office or registeredﬁgem. or beth, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signatury, lyped o prialed nurme of regisiered agent sndd olie il apphcable (NGTE: Ragisterad Agent signatire recuirad wisr reinstanng) DATE
T TR B LT
FILE NOW:FEE ;lSﬁ.‘$6_1'.25" 9. Election Campaign Financing $5.00 Mmay Be Mal{eCheck layable'to
©.'Dué.By 006! Trust Fund Contribution. Added to Fees Florida: Depariment of State.
_ ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 10
TME :%H BAVID § Rﬂele{e ey P D j o HN K 1 En hovt. an BD Change ﬂ Addilion
NAME ) NAME
. OCERL RI-VD
STREET ADDRESS [2200 S OCEAN BLVD, #806 STREET ADDRESS 2zo4 s W F
onv-stzp  |DELRAY BEACH FL 33483 CAY-Si-2P DElrAY BEACH, FL 33483
e x:[fu\] STEVEN B %Dem& me $ D LECAS GO pial y O Ghange  [§%addiion
NAME , NAME YD
STHEET ALDRESS {2200 S OCEAN BLVD, # 403 street ooeess | 2200 S. OCBA ~ 8B L 4
CrTY-ST-2iP DELRAY BEACH FL 33483 CIY-ST-2IP DE‘—“‘V &ML p‘_
e ‘ v I
TnLE ‘}B{_PD 3 Delete _ __ﬂ'g— _D —F’-R.‘MG‘.‘ alf‘ffs-S_ _D Change thdnmn
NAME SERNOFF, LOUIS R NAME 6- Oe&
STREET ADDRESS [ 2200 S OCEAN BLVD, # 607 STREET ADDRESS 206 A BLvo PR -3
orv.s1-20 |DELRAY BEACH FL 33483 ciTy-sT. 7P DFrRrYY BEAEN FL 3348%
TITLE D W’E‘E me D d orere V L W vt . {1 Change Mddilinn
NAME ELLIOTT, THOMAS L NAME 232 06 %9 OC‘E”U BFVJ) P/‘ 2
STAEET ADDRESS | 2200 S QCEAN BLVD, # 202 STAEET ADDRESS
cy-s-2F | DELRAY BEACH FL 33483 CITY-5T-2P PELRA 7’ PBAL ‘, FL - J"/8 )
TITLE D ﬁmg(e TITLE [J Change [ Addition
NAME MALERIAH-KATZ, NORMA NAME
STREET ADORESS | 2200 S OCEAN BLVD, # 902 STREET ADDRESS
CTY-ST-21P DELRAY BEACH FL 33483 CITY-ST- 2P
TITLE O pelete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does rot qualify for the exernptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver gf.trustee empowered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with all other like empowered,

2

SIGNATURE: _ V"0~ ’ﬁ_ 7/ A///lf/éf (RJ)RZ?*I??,?




