FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

| DOCUMENT # 725902

1. Entity Name

CORONADO ASSOCIATION, INC.

04-30-2008 90208 032 ****g] 25

bUvI38 3

SHAPIRO, PAUL
2771 TREASURE COVE CIRCLE
FORT LAUDERDALE, FL 33312

Principal Place of Business Mailing Address
200 JACARANDA DR. 6915 TAFT STREET
PLANTATION, FL 33324-2523 HOLLYWOOD, FL 33024 R ’
S I DCEA AR AR
{ Suite, Apt. #, atc. Suite, Apt. #, eic. 04242008 Chg-NP CRZED37 (12/06)
City & State ) } City & State . 4. FEI Number Apphied qu .
-1 — _ e 23-7429102 . Nal Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g‘;gn’:?:;"ma'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceptable)

City ‘ FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signaiure, typad of printed name of registered agent and tith if applicable. (NOTE: Regt: Agent i requirad when rew i DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be ) "\‘;L‘Mé_ké_phecf i_‘:“a}able o -
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees * - _Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN io
TITLE T = [ Delste HILE [ Change [ Addition
NAME TSUCALAS, JEAN NAME
SYREET ADDRESS ; 200 JACARANDA DRIVE APT A8 STREET ADDRESS
CiTY-8T-2P PLANTATION, FL 33324 ciTy-S1-219
TLE P 7 Delete TiTLE [(Jchange  [J Addition
NAME MATTOX, BEVERLY NAME
STREET ADDRESS | 200 JACARANDA OR. #4C STREET ADDAESS
on-sT-2P | PLANTATION, FL 33324 ciy-s1-21p N
TILE . [ Delete TME . oo [ change [ Addition
NAME = : NAME .
STREET ADORESS STREET ADDRESS |-
CITY-ST- 2P CITY-ST-2IP ) . .
me - ; O pelete TLE [ Change [ Addition
NAME ‘e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREETADORESS | o - __ B _sTReEvaDDRESS [ _ R P I e
CIrY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2Ip CITY-ST-2iP

changed, or on an attachment with an address, with all other ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thaf | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

smumuae@&ﬁkm Mz Beverl, Mdton  ¢/27 /GK' 954 - 52Y-005](

1GNATURE AND YD OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date

Daytime Phone #




