2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL I!EPORT

DOCUMENT # 733674
1. Entity Name it
:RIIEERCOASTAL COVE CONDOMINIUM ASSCQCIATION,

Secretary of State

Principal Place of Busincss ' ) 7Méi|ing Address .
1708 5. GCEAN BL\D. 1708 S. OCEAN BLVD.

#4 #4

DELRAY BCH., FL 33483 DELRAY BCH., FL 33483

UG OAR T EAT R

May 31, 2005 08:00 AM

05272005 No Chg-NP CR2EQ37 (16/03)
Do NOT WR |TE IN THIS SPACE 4. FEl Number Applied For
59-0908380 _[net Applicable
5. Certificate of Stats Desied ~ [] $8+79 Additionat

Fee Required

PRINGLE, KATHEYN, |7 DO NOT WRITE
DELRAY BCH, FL 33483 B ) B IN THIS SPACE

8. Name and Address of Currerni Registered Agent

8. The above named cnlity submits this statement fot the purpose of chaniging Tis registered office or registered agent, of bolh, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE —_ = - - - -

Spnature, typed O prntad nema of registered agent and Wie K appiicable, “TNOTE: Registercs AQent simatare renquirsd when remétating) TAYE

Filing Fee is $61.23 9. Election Campaign Financing $5.00 wmeyBe

Due by September 7, 2005 Trust Funa Contribution. [  AddedtoFees
= - — — Amwm—:;a—ﬁ

10. OFFICERS AND DIRECTORS - S i T T
e PD - -
HAME CARBONE, LOUIS J
STREETADDRESS | 1708 S OCEAN BLVD
Ty -5T7-2° DELRAY BEACH, FL B Ug 3
T T T At At
NAML JOSLYN, JAMES H - : 18 61.25

STREETADORESS | 1708 S, OCEAN BLVD.

OTY-S-ZP | DELRAYBCH.FL
e sT : ' s : ' .
AN PRIMGLE, KATHRYN

w T | INTHIS SPACE

NAME
STREET ADDRESS
Cimy-sr-2p

STREET ADDRESS: L .
T | e e a0 DO NOT WRITE

e - = — . N . .
NAML

STREET ADDRESS
cry-&7-ae

TME ) - B e I .o L
NAME
SYREET ADDRESS —

CITY-S7-2P

12. | hereby certify that the information sugplicd with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(, Flarida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalby; that | am an officer or directar
&f the corporatipn or the jeceiver or ttustes empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachprent with an address, with a er like empowered.

SIGNATURE: Ghirglp %W | ‘%}ja 5 Stal-182-S148

Fl
YPED OR PRINTED NAME WG'EHOR DIRECTOR Daytine Phone #

“




