FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 732854 04-29-2005 90257 019 ****5]1 .25
1. Entity Name
CORAL |, INCORPORATED
Principal Place of Business Mailing Address ,
2400 5. OCEAN DR, 2400 S. OCEAN DR, 14009682
FT. PIERCE, FL 34949 FT. PIERCE, FL 34949 D
S P S (R ST ERRERENU SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1779023 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?g'gasmﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
MAHER, GEORGE H.
2400 SOUTH OCEAN DR. Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34949
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
‘Signatuee, typed or prirted name of regixierad agert and tie if appicable. {NOTE: Registared Agent signatrs required when relnstating) DATE
Fiting Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (M| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O perez THLE VD [3trange ] Addition
NAME HINZE, DALE NAME HiNvé&,nALE
STREET ADDRESS | 2400 S. OCEAN DR. STRETAOOESS (5 00 S, OC €AN DR
omv-sT-2p  { FORT PIERCE, FL 34949 avstzk | erT. Prepce, FL 31999
e VD 3 Delete e SD ' Bremnge [ Adeition
NAME BREAULT, PAUL NAE BReAuv:T, PAVL
STREET ADDRESS { 2400 S. OCEAN DR SHEMIESS |5 ) S O0CEAN DR
orv-sT-2F | FTPIERCE, FL 34849 ) Cav-§1-2p Rc I PleRce o 3Y9Y7
TME sD Q’ Delote TME PD ’ OJchange  [Eidition
NAME LYNCH, WILLIAM NAME EmMe p:{‘ EILEEN]
STREET ADDRESS | 2400 S. OCEAN DR. STRETADORESS { ) O 0 € O CENN
orv-st-2¢ | FORT PIERCE, FL 34849 B vaw | CrPreRce FO4 34949
T ™ ek L e b iy [l crange  EAdition
NAME STICKELS, JOHN NAME DesNoyeR  RLILHARD
STREET ADDRESS | 2400 S. OCEAN DR. sTheEs MOORESS | 2 Yoo S. © EEAN BR-
cr-s-2¢ | FORT PIERCE, FL 34849 . cay-si-ap F1 CIeLCe L F¢9¥O
e D B Delete e b ” ) Change  Giiton
NAME FLATTER, DAVID NAME HoPAck -TOoHW
STREET ADDRESS | 2400 S. OCEAN DR. swerotiess | QYoo £ 0Cenv DRIVE
cmv-s-z¢ | FORT PIERCE, FL, 34849 cary-§7-2p FT.Pietce, Fi 34949
TE D O oerete s o Mchange  [AAaition
NAME HERTZ, REUBEN NAME Rosedgerg-, PHLetFP
STREET ADDRESS | 2400 S. OCEAN DR. STREETADORESS | YO 0 S. O C EAN BbRIVE
CivY-51-2IP FORT PIERCE, FL 34949 cY-s1-2IP Fr, lO JERC & AL Y949
12. | hereby certify that the information supptied with his-frg does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repp# and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes pd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orBlock 11 if
changed, or on an attachment with an pddress, withall olber ke empowered,
SIGNATURE: vd - B 5
SF(ATURE s PELIOR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phone #




