2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2008 08:00 A

DOCUMENT # 739960

1. Enlity Name

CORONADO ARMS CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Address
541 5 PENINSULA AVE 728 W. CANAL ST.
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BEACH, FL 32168 .
01142008 No Chg-NP CR2E037 {4/086)
Do N OT WR ITE IN TH IS S PAC E 4. FEI Number Applied For
‘ | 59-1854438 Noi Applicable

0 $8.75 Aditionat

5. Certificate of Status Desired N
Fae Required

6. Name and Addreas of Currant Reglstered Agont

MANCINI, ALFRED Do NOT WRITE

541 S ATLANTIC A13

NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaie, typed or prinied name of ragrsterad apent and blle if apphcable (NOTE. Regisiaied AQent signalure iequeed when renstatng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P

NAME MANCINI, ALFRED

STREETADDRESS | 641 S ATLANTIC AVE A13
CHY-ST-7iP NEW SMYRNA BEACH, FL 32169

TITLE VP

NAME KUCHARSKI, DORIS

STREETADDRESS | 541 S PENINSULA DR B13
CITY-5T-2IP NEW SMYRNA BEACH, FLL 32169

TITLE S
NAME SCHMERLER, LOR!

ST AXS | 823 FLAUNDER AVE _ DO NOT WRITE

‘NEW SMYRNA BEACH, FL 32169

P | ~IN THIS SPACE

NAME CZAR, FRANK
STREET ADDRESS | 541 S ATLANTIC AVE A1 R
CITY-§1-2IP NEW SMYRNA BEACH, FL. 32168

TIILE

NAME

STREET ADDRE$S
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby cerlify that the informaton supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trus and aceurate and that my signalura shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 exacule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

MW}’JL/ Zm\gﬂMWkr //{ag/éf 4087

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

Secretary of State



