2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 732854 -
1. Entity Name Tath b
: FiLE D
CORAL |, INCORPORATED o, ri
kﬁm e ,
— 08 HAY 14 At 6: 5L
Prncipal Place of Business Mailing Address
2400 5. QCEAN DR. 2400 S. OCEAN DR. T G STATE
o o H"m ‘ll" I'l.l "“Hlm |W|m Nlm‘ |‘II!|H N”Im"'m ml
2. Principai Place of Busingss - No P.0. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. £, stc. 15t MOORE CR2E037 (10/07)
Cily & State City & State 4, FEl Number Applied For
59-1779023 Not Applicacle
2ip Couniry . Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BERKER & POLIAKCFF, PA

C/0 PETER MOLLENGARDEN

625 N. FLAGLER DRIVE, 7TH FLOOR
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. Tre above namad enlity submits this stalement tor 1he purpose of changing its regiciered cffice or registered agent, ar both, in the State ¢f Florida. | am familiar with, and accept

he abligations of registered agent.

SIGNATURE

Sligneiurn. typed ¢ printad reame o reqisiored anent and e il acpleatio,

NOTE: Repsterad Agant sianatse 1eaured when rainslating)
ol G

CATE

FILE NOW: FEE IS 561.25
Due By May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11, ADDI"'{ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME m [ Delete TITGE b O changs B8] Acdition
e ROBERTS, RICHARD NAE PA [1ip Resenber
STAEET aDpAESs | PO BOX 38309 STREET 4DDKESS 2980 S .Oc e nnMConwl] 132/
cry-st-ze (OLMSTED FALLS OH 44138 av-stze (FA Prrae c, FL 34147
e PD O pelate TITLE Sea. [ Change K Addition
NAME KOPACK, JOHN NASE Reogew Sandens
sreeeT DRgss | 2400 S. OCEAN DR, Copnt] 1323 STRRETALURESS (2490 S-Ceesn Drive Coanl [317%
cny-st-zp | FORT PIERCE FL 34843 orvstae ey Preee, Flowdd 3u 9499
T — [ e i - ’ —_— Clchage T Addition
RAME NAME 4D :' 1 SDBEI_':I I 4
STREET ADDRESS STREET ADDRESS 06/05/03~-01039--027 _ #¥51.00
CITY-ST-2P CHY-57-2ip
TILE O petere WILE [ Change [T Additien
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-57-2iP
TilLE O Delete TTLE {J Change (3 Addiion
HALE BAME
STREET ADORESS SIREET ACDRESS
CiTY-S1-2IP ) GliY-51-ZiP
TILE 7 Deter T [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ALDRESS
CITy-§1-2P CHY-ST-2P

12. | hereby certity that the information supplied with this filing does nct gualify for the exemptions contzained in Section 119, Florida Stawtes. | further certify that the information
indicated on this roport or supplermentat reporl i rue and accurate and that my signalure shall have the seme legal eftect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report s required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11

it changed, or on an attlachment with an address, with alt other like empowared.

et Kaprufe - Tohn Koprock.

SIGNATURE:

‘-I/ZLJ/os/

215~378-9o0r2.

N.l TIE AND TYPED OR FEINTED NAME OF SIGNING OFFICER Of DIRECTOA

L

Crntre Frona @




