FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DéCUMENT # 725390 SR 02-10-2006 90002 Q47 ****6] 25
1. Entity Name
CORAM GARDENS TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address -
C/0 STATE REALTY (/0 STATE REALTY
5505 PEMBROKE ROAD 5505 PEMBROKXE ROAD
HOLLYWOOD, FL 33021-8035 HOLLYWOOD, FL 33021-8035
S—— S IR RAEMATERINERD

Suite, Apt. #, etc, Suite, Apt, #, elc. 01062008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Appliad For

65-0052861 Not Applicable
Jdp | — Country - Zif__ . Country - 5, Certificate of Status Desired 4 E&;Eqaﬂuonal
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registerad Agent

Name
KEATING, JOHN D
5505 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submits this statenant for the purpose of changing its registered office or registersed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name of registered agant and lite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE PD [ Delete TE ] Change [ Addition
NAME KEATING, JOHN NAME
STREET ADDRESS | 5505 PEMBROKE ROAD STREET ADORESS
CIvy-S1-2p HOLLYWOOD, FL 330218035 CITY-ST-2P
TVTLE TD O Detete TITLE [Jchange ] Addition
NAME BAPTISTE, CZMOND NAME
STREET ADDRESS | 490 N.W. 44 AVENUE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 -~~~ T T CRTony-si-ne ST T e e - -
™ sD ‘Koem e DELI® TAR QU I [NChange (] Addition
NAME PLAZAS, HELBER NAME G oL F /2[\)(;‘-
STREET ADDRESS | 5225 M.E. 2 AVENUE STREET ADORESS 31 LP N b
oiv-s-ze | FT. LAUDERDALE, FL 33334 orvste L Lyuoed Tlo 336 2.
Tme 5 Detete Tme ‘ O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TILE {JChenge T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CriY-S1-2F
TTLE O Daete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P T T

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal aeffect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee gmpowared lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dde4ss. with all other like empowered.

] D\PRNTEQ NAME OF 3IGNING OFFICER OR DIRECTOR Dawe Daybme Prone #
=¥




