FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 730335 03-10-2005 90164 016 ****5] 25

1. Entity Name

CORONET HEIGHTS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

3505 177H AVE 3505 17TH AVE
HOLLYWOOD, FL 33020 3 - 50024715

R RTINS AT RERD I

2. Principal Place of Business 3. Mailing Address iin
Ol ) (ol ™ AVE
Suite, Apt. #, sic. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10’,03)
City & State City & State 4. FEI Number Appliad For
N anteation , FL 59-1684937 Not Applicabis
| s Zi% 3awy Country 5. Cerificate of Status Desired [ fg-gesqﬁrd”"""'
[ S A |- S e Wquired ,_ _
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name - A
SANTONE, GREGORY WAYNE Davico  Saremad
350 S 17 AVE Street Address (P.O. Box Number is Not Acceptable)
APT. #1
HOLLYWOOD, FL 33020 lole Nul (Ol AVE
City Zip Code
Plagtaton FL | Bxaay

8. The above named entity submits this

the obligations j regislerfd agent.
SIGNATURE

ent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/A 3/7 /05

sigfanure. typod of protod name rﬂagmued ‘agent and tila il appicable. (NOTE: Registerad Agent signatse required when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . Make check paysable to
Due by May 1, 2008 - Trust Fund Contribution. O Added 1o Feas . Florida Departiment of State
10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PD O Delete TITLE Po .~ B4 Change ] Addition
NAME SANTONE, GREGORY WAYNE NAME Davie SarmAad
STREET ADDRESS | 350 S 17 AVE #1 smeeTanoRess | oot B e AVE
CITY-57-2P HOLLYWOOQOD, FL 33020 CITY-57-21P 9lng+n§‘\oﬂ , . 33 32,14 .,
Tms sD O Delete e 1*) . £ Charge (] Addition
NAME HART, NANCY HAME Sanoea Guoaamici
STREET ADDAESS | 350 S. 17TH AVE. #3 STREETADDRESS | B30 5, {77 AVE = 5
cy-s1-2¢ | HOLLYWOOD, FL 33020 an-s-20 | Hothpgood | EL . 33026
TIMLE TD {1 pekete TIMLE —_— ° [ change [ Addition
NAME TOCCHIO, DONATO NAME
STREET ADDRESS | 350 S 17 AVE., #2 STREET ADDRESS
CITY-51-2P HOLLYWOOQD, FL 33020 CITY-ST-2P
Tme (3 pelete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST1-7P . CITY-ST-7P
TLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repost is tr accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dirsctor
of tha corporation or the r to executa 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 attach all pther lika empowerad.
/;-" | 3,/7/05 I 295 244

SIGNATURE:
/" SIGNATURE AND TYPED OR %NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




