2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90399 034 ****61 .25

DOCUMENT #733674

1. Entity Mame

:ﬁéERCOASTAL COVE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

1708 S. OCEAN BLVD. 1708 5. OCEAN BLVD.
#4

#4
DELRAY BCH., FL 33483

DELRAY BCH., FL 33483

140088041

SEBNESHINEN VI8! b

ﬁga&gﬁ@mﬁ@\”\‘i Mant

S AR RE TR

uite, Apl. 8, etc. Suitg, AL #, elc. . i l U| 02142007 Chg-NP CR2E037 (12/06)
g StatP) Sogy}gémn&)\hm'ar 4. FEl Number Applied For
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8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRINGLE, KATHRYN
1708 S. OCEAN BLVD.
DELRAY BCH, FL 33483
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8. The above named anlity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
}mu-.mummwmwwmm:muw, (NQOTE: Regisierad Agont signaiure requirad when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O peiete TmLE Dchange  [J Addition
NAME HARRINGTON, KEVIN NAME
STREET ADDRESS | 1708 § OCEAN BLVD STREET ADDRESS
Cry-s1-2P DELRAY BEACH, FL CITY-5T- 7P
TLE v O Deiete TIMLE [ Change [ Addition
NAME LUKE, JOHN A NAME
STREET ADDRESS | 1708 S. OCEAN BLVD. STREET ADDRESS
CITY-5T1-21P DELRAY BCH., FL CITY-ST- 2P
TME T [ pelete TITLE [JChange [ Addition
NAME PRINGLE, KATHRYN NAME
SFREET ADDRESS | 1708 S. OCEAN BLVD. STREET ADDRESS
GITY-ST-2P DELRAY BCH., FL CITY-ST-ZIP
TILE 3 Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE O Detete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this ﬂlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wnhQ:dres with all other ltke empowerad.

SIGNATURE:

.
AN~
BIGMATURE AND TYPED ORt

HAME OFRICNMNG OFFICER OR CIRECTOR Daytime Phone #




