2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 90072 010 ****5] 25
DOCUMENT # 739960
1. Entity Name
CORONADO ARMS CONDOMINIUM ASSOCIATION, INC.
041l
Principal Place of Business Mailing Address q U U q a q
5415 PENINSULA AVE 728 W. CANAL 5T.
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BEACH, FL 32168
e s EARARTRREE AR IR RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-1854438 Not Applicable
zp Country Zip' Country 8. Cerlificate of Status Desired [:‘I_ _ ?:-;gfq:i?;;ﬁmm. _
-~ . - - ~——&.-Name and Address of Current Regh d Agent 7. Name and Address of New Registered Agent
i AGed Menea Nema A
MARKING TRRRY " O Al Ffred (MNoncin
o onreonrs Vo D, MrcewTe, M3

DELAND- #3220 /\{ e Syrrmy e ?ac;\, Fo
s 331 LA

Street Address (P.Q. Box Number is Not Acceptabl
S| ~>. ‘Sjrﬁmhg_ P D

—

City

MNewd-Svyrne. Boh -
! Zip Code
FL | B85

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1am familiar with, and accept

tha okligations of registered agiil.
SIGNATURE L W

Signaiure, zypod;)‘mad name of regestarad agent and fitke i appiicable. (NOTE: Registenac AQent signatire fequired whan reinsiating) QATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FIILE TD X ekere e [¥) (] Change " Addition
NAME “GARRETT, WILLIAM RAME MTorem Coretr 103
STREFTADDAESS | 1106 ERMINE AVE. sweraopnss | SRV Ve Necone
civ-st7P | WINTER SPRINGS, FL 32708 arse | Adaeonte Spr, FC 3aiy
TILE D X Delete TOLE D O cChange [ Addition
NAME HAWKINS, HOWARD NAME By Stond ‘4;»1
STREET ADDAESS | 6 ADELIA STREET st aokess | BYVO Eln kead 'Ct
Glv-s-2P | ROCHESTER, NH 03867 CITY-57-2P Richey FL B3 YoL3
me P 1T Delete e . N . O Change K[ Addition
KAME DOBEK, MICHAEL - N Hred Moncin) A S
STREET ADDRESS | 541 S PENINSULA A21 smeersoness | 1 S Ao hoe y B
CITY-5T-2F NEW SMYRNA BEACH, FL 32189 ciy-87-zi¢ Nyawo ém\/rna_ﬁcb\. [ 8 ENBCL
TILE VP [ Delete TITLE ~ R O change [ addition
NAME KUCHARSKI, DORIS NAME ST
STREET ADDRESS | 541 § PENINSULA DR B13 STREETADDAESS | - T~
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-$1-2P
TE s Di[)glele TILE Ochange 3 Addition
NAME SCHMERLER, LORI o NAME [
STREET ADDRESS | 823 FLBOUNDER AVE STREET ADDRESS *
CiTY-ST-21P NEW SMYRMA BEACH, FL 32189 Ciy-57-2P
HILE T ;Koele;e e Ol Change [ Addiion
NAME MYERS, R. WAYNE NAE Front Czac
STREET ADORESS | 404 CHESTNUT ST, smeeranaess | <SS, Areatic (\'\L—- y A
GnY-SI-ZP | MONTOQURSVILLE, NY 17754 - stz | N Smyrna Beh FL 33109

12. | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(f). Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha carporation or (he receiver or trustee empowsred (o execute this raport as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachmant wily an pddress, with all other like empowered.

SIGNATURE.:

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




