FILED
— 2007 Ot R RUAL REPORT CRATION — Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # 725902 -
1. Entity Name 04-16-2007 90079 019 61.25
CORONADO ASSOCIATION: INC.
Principal Place of Business Mailing Address -
200 IACARANDA DR. 6915 TAFT STREET
PLANTATION; FL 33324-2523 - HOLLYWOOD,-FL 33024 . N _
R LA ERIEHRR IR R
'E_:uite. Apt. #, etc. v Suite, Apt. #, atc. 03302007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FE! Number Applied For
. 23-7429102 Not Applicabie
&p Country Zio Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, PAUL
2771 TREASURE COVE CIRCLE Street Address {P.C. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33312
City FL I Zip Cods

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

. SIGNATURE
Slgnatuse. typed o priNieg name of ragislered agent and tije If appticanie {NOTE: Reqgstered AQent SIgNalure requUIred whern remnsLaeng) DATE
. & v € RIS
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘;u; !\rﬂ e ch}ggk;p?_yaﬂﬁvl‘i_a{t.c:_
Dua by May 1, 2007 Trust Fund Contribution. O Added to Fees < %Elﬂf_:igﬂ?ibépa"ﬂ"e' nt'of State
Lo T S e I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE SoT (] Delete TITLE [JChange [ Addition
NAME WHALEN, NANCY NAME
STREET ADDRESS | 200 JACARANDA DR C3 STREET ADDRESS
CITY-81- 2P PLANTATION, FL 33324 CITY-S7-2P
TITLE P 1 eete TITLE O Crange [ Addition
NAME MATTOX, BEVERLY . NAME
STREET ADDRESS | 200 JACARANDA DR. #4C STREET ADDRESS
cry-s-2P - LPLANTATION, FL 33324 ' GITY-ST-2P
TLE o i Dele THLE Treasurer _ OlCrange [ Addition |
HAME NAME dean Taucalges X
STREET ADDRESS STREET ADDAESS | OB TR T @ v o\nja Driv @(f‘t—ﬁ'c
oITY-§1-2P CITY-§1-29 'P} Grdation Fl 3332
TILE 0 tetete e ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE [ pelete TITLE [ Changz [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- ST-ZP
TTE 7 pelete TTLE [ change [ Adaition
NAME i1 NAME
STREET ADDRESS H STREET ADDRESS
GTY-ST-2P X onv-si-ze

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation oF the receiver or trusiee empowered 10 execute (his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ VGury, Mkl

HENATURE AND TYPED Off PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daviima Phona #




