FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am
CORPORATION Kathorine Har
ANNUAL REPORT N ecretary of State
DIVISION OF CORPORATIONS 04-07-1999 90058 012 ****61.25

1999

DOCUMENT # 740689

1. Corporation Name

CORAL SHORES EAST HOMEOWNERS ASSOCIATION,INC. l

—ANRRATY

Principal Place of Business Mailing Address
=P '0°BOX 7243 P i (RO 7248 =S S e
BRADENTON FL 34210 BRADENTON FL 34210 l
1
!‘ ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21 2] 11/02/1977 | |
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FEI Number | Applied For ;
(22] |27] . 59-2052663 | Not Applicable
City & State City & State _ o $8.75 additional
—2;] . ;l 5. Certifcate of Status Deswed1 | Fee Required
Country Zip Country 8. Edection Campaign Financing o $5.00 mMay Be
?4] [2s] 28] [20] Yrust Fund Contribution | Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1! Name i
OSTIGUY, LEO E 82| Street Address (P.O. Box Number s Mot Acceptable)
4516 CORAL LAKE DR = 1 f
BRADENTON FL 34210 5
84| City l FL 85| Zip Code
== 19:=Pursuant to- the- tions 617.0502 and 617-1608=Florida® Statutess the above- d.corporation submits this statement far the: purpose of changing:its registered—c |l
office or registerad agent or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE 1
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatire required when: reinstating) i DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME FETE 14 TME W D. [JChange  [a#Sddition N
NAME 12 NAME =T |V DALADan/A»D N
STREET ADDRESS 1astreetaoress | ¥ 1 | AA AN G ROWE ;001/\?1‘ RoAD <
CITY-5T-ZP ucrrstze (B RADEN TOoY F L_ &
TIE IPD [] DELETE 21TILE [Change  []Addition | &
NAME NORGAARD, ORLAN 22NAME %
streer anpress| 4615 MANGROVE POINT: RD: 23 STREETADDRESS :
CITY-ST-ZP BRADENTON FL™ 2.4 CITY-5T-2P ' .
TMLE 3.1 TLE [] Change iXAddition
e WIGGHN, CON e [NORDELD l/‘M’ 'Afu oo ,
sTReeT ADDRESS | 4812 MAN 33 STREET ADDRESS Qq /G "lyf '
CITY-ST-2P ON L, 34, CITY-5T-ZP A RAD ENTO /\/ F L,
TTE 1D [ DELETE 4.1 TUTLE l [JChange [ Addition
NAME 0STIGUY, LEQ E. 4,2 NAME i
-greeTaooress| 4616 CORAL LAKEDR— - — - c—c=— oo 43STREETADDRESS o0 .. — . N s e— . 8
ary-sT-2P BRADENTON FL __—  Rrscmvsrae l
TME D ELETE 5.1 TLE [JChange  [WAddition
NavE OLSEN, FRED s2AE 6 V1 PAY, ETHE L L.
STREET ADDRESS 53 STREETADDRESS | M §0 3 M ,4-4(;’-;9_9\!{;— ﬁa Wt RoAD
CITY-ST-ZIP sacmvstze |Y3 R ADEA TOAY F-'
TITLE 6.1 TIME D [DChange  [MAddition
NAME 6.2 NAME swec/VE’y GEDI\QG—E |
STREET ADDRESS 53 $TREET ADDRESS ‘g@ & COR A.I,_ LAKE PAWE :
CITY-ST-ZP 84 CITY-ST-2P RAD Ev TO AV) F j
14. | hereby certify that the mforrnauon supplied with this filipg-deas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information :
indicated on this annual repertorsy piemen glapnughTeport if true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an i
officer or difector of the-torporation gr the g of trustee ehpowe ,,. .. ,.‘ frte-thviccaper required by Chapter 617, Florida Statutes; and that my name appears in [
Block 12 or,Block:1 anged or,an an 4% gnt with an gddre3s,; ered. . !
SIGNATURE !u Elﬂ ﬂaww 3 /»9/47 Gy f-152-177 21—
R Déto T Daytime Phiona #




