2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT #727198

1. Entity Name

CORONADG COVE | ASSOCIATION INC

ecretary of State

04-28-2008 90323 043 ****61 .25

Principal Place of Business

3800 SAXON DRIVE

Mailing Acidress
507-C HERBERT STREET

NEW SMYRNA BEACH, FL 32168 LS PORT ORANGE, FL 32129 (S
[T A R D RACEER AR MR

Suiie, Api. #, e1c. Suiie, Apt. #, eic 04032008 Chg-NP CR2E037 (12’06)

City & State City & State 4, P& Number Applied For

59-1664542 Nat Applicatie
de Couniry ap Gountry 5. Certificate cf Siaws Desired 01 $8.75 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

REIMER, R.L.

507 HERBERT ST.

STE.C

PORT CRANGE, FL 32129

Stresst Address {P.O. Box Mumber is Mot Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, tyoed ©F prded hame ot reg stered sgent and bte d appicanie. {HOTE: Reqrstered Agent smnaiure equred when rensiating} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coninbution. Added [0 Fees Flarida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
1LE vD MUME inLE Clcmange ] Addiion
NAME DANIELS, JEFFERSON NAME
STREET ADDAESS | 583 CLIFTON PRK CTR RD STAEET ADDRESS
LITY-§1-21P CLIFTON PARK, NY 12065 CITY-ST-21P
THLE PD O pelew 1ALE [ chenge T Addition
NAME MEHRING, BRENDA HAME
STREET ADDRESS | 3800 SAXON DR #B-13 STREET ADDRESS
CITY-ST- 242 NEW SMYRNA BEACH, FL 32169 CITY-87- 2P
T1LE D 1 Delete TILE TD Ktnange 1 Agdition
NAME MOYER, EWART NAME
STREET ADDRESS | 3800 SAXON DR C-50 STAEET ADDRESS
ITY-5T-2P NEW SMYRNA BEACH, FL 32169 CHY-51-4IP
TILE 5TD 3 petee LE VD Eﬁnanqe [ Addition
NAME BLACK, CHARLES NAME
STREET ADDRESS | 3800 SAXON DR B-21 STREET ADARESS
CITY-S1-21P NEW SMYRNA BEACH, FL 32169 GITY-ST- 29
THLE D 3 oetere E sh Kcrmge [ Additian
NAME HAGSTROM, EARL HAME
STREET ADDRESS | 3800 SAXON DR A9 ST8EET ADDRESS
CIY-Si- &P NEW SMYRNA BEACH, FL 32169 CiyY-s1-2°
TALE 3 velete ThLE ] . [ Crange M Addition
er
NAME NAME Ne“c.f‘ Jenni g‘. 0-3%
STAEET ADDRESS staget apiess | BBOO n
ST | New) Smyrna, Beach FL. 32169

12. | hereby cerify that ihe information supplied with ihis filng does nat quatify for the exemptions contained in Chapler'l 19, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is tue and accurate and thet my signature shall have the same jegal effect as if made under oath; ihat | am an officer or diregior
of the carporation or the recever of frustee empowered to execute this repart as cequired hy Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ar:achrn

SIGNATURE:

ran address, with alt other like empowered.

’// ’4%' "ﬂf Daytrme fone #

7




