FILE NOW: FILING FEE IS $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 740689 (5)

. Corporation Name

CORAL SHORES EAST HOMEOWNERS ASSOCIATION,INC.

ARSI i

Principal Place of Business Mailng Address
P O BOX 7243 O BOX 7243
BRADENTON fL 34210 BRADENTON FL 34210
3. Date Incarporated or Qualified 3a. Date of Last Regorl
1021877
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;T] ;5—1 59-2052663 Not Applicable
ite, . #, elc. Suite, Apt. #, . iti
Sutte, Apt. #, et uite, Ap. ¥, eta 5. Gentifcate of Status Dasired ] $8.75 Additional
Z] m Fee Required
Gty 8 State | City & Siate 6. Elgction Campaign Financing $5.00 May Be
—l igl Trust Fund Contribution O Added to Feas
Zip | Country Zip Country 8. This corporation has liability for intangibig tax under 5. 189.032,
TA—I 2;' E-l E\ Florida Statutes O ves ﬁ
9. Name snd Address of Gurrent Registered Agent . Name and Address of New Registered Agent
56D £
scn-lensn\omn > TI eVY LEO !
B2 ifc‘ AdE & (P, X Numbeué Not goceptable) D
a ROAD 3 L/ oA AL Lajre DR
L 34210 8 /‘;
ABDENTON | FL 342]0
/_,,_\ 84| City FL | Zip Code

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
0 ge was authorized iy the corporation's board of dsraclors | herehy accept the appointment as registered agent. | am
@"mm idda Statutes. Em

SIGNATU ____, S Ar— - - Eo Cg T l 6"U y DATE / , ’ 1 ﬁ_é)

N’)TE Rogistared Agent sigratara mqulred " en reirstati gl

12. OFFICERS AND D{REGTORS 13, AL TIONS G TANGES TO GFF IGEFS AND DIRECTORS 1M 12 §
TImE PD \ J [JDELETE 11 TIE [JCnange  [J Addion | v~
NAME MCKERNAN, BOB -. 12 NAME I
sraeeT anoress | 5003 MANGRIVE POINT ROAD 13 STREFT ADDRESS a
CiTY-ST-2IP BRADENTON FL 140ITY-51- 29 &
TME D [JDELETE 21TINE Clchaage [ Addtion | O
NAME KRAPF, GEORGE 2 NAME
orreer anohess | 4908 MANGROVE POINT ROAD 23 STREET ADDRESS
CITY - 51- 2IP BRADENTON Fl. 2 4CITY-ST-2IP
TTLE SD [ DELETE 31TILE []Change [ ] Addition
NAVE WIGGIN, CONNIE 32 NAME
staecT apoeiess | 4812 MANGROVE POINT RCAD 33 5TREET ADDRESS
CHY-ST-2IP BRADENTON FL 34,0iTY-SI-21P N
TIME 1D KDEL.ETE 41TITLE TD [JCnangs [ aition
t . —r
NAME SCHERER, DAVID 4 2 HAME . 95 Tf & y) LE{;} .
smeeraocriss | 5008 MANGROVE PT RD &3 STREFT ADORESS ° Yol A AL A E DR ,
BITY-ST- 2P BRADENTON FL 00000 A4 TITY-51-2P t = PEATE ,,, = 2 Y50
TITE [IOELETE 51711 oA r r7 R(Jhange J Additicn
NAME CAMM LAN 52 NAME VD CA% iog’bbf.“'fgﬂﬂ Cvo. Boy 33 3)
srreeraooress | 225 MAGELLAN DRIVE 53 STREET ADDRESS vy Aae -~ 313
CITY-S1- 2P SARASOTA FL . 54CHY-ST-2P SW.SB TA’ FL"’ " > Lf
TME [¥) JPRUELETE 61TIRE D 7 [ Change X»ﬁdd tion
NAME EMERSON, BOB 6.2 NANE & MIC HAE}S
streeT anpaess | 5104 89TH ST W € 3 STREET ADDRESS | tgf s"f)3 /V,wé; R¢ T-Rb-
CHTY-ST-21P BRADENTON FL siovsize | IBAADEAN T ‘FL . \3 Vﬁ/ﬂ
14. | do hereby certify that the inl upplied with s fi ari rmshed and does not qualify for the exemption stated in Sen:ﬂ'an 119.07(3¥%), Florida Statutes. | further
certify that the informationmiicated onjthis selanta rtis true and accurate and that my signature shall have the same legat effect as If made under
cathy; that § am an officerdr direstor ofAne Loweked 1o exacute this report as required by Chapter 617, Fiorida Stalutes; and that my narme
appears in Block 12 nge§, or on an
SIGNATURE: 3/&/ L GYTTT
Data

ATE OF SIGNING OFFICKE OFf DIRECTOR

b [iayume Phone #
[P B




