FILE NOW: FILING FEE 15°$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

(7)

COASTAL VISTA SOUTH ASSOCIATION, INC.

Prinicipal Place of Business

Mailing Address

EAMAURAME AWM

H1 N. RIVERSIQE DRIVE N RWE&S)%?RI?
B pf 2o  eooresl o
E(S)MPANO BGH. FL 33062 EgMPANO BCH. FL 33062 3. Date Incorporated or Qualiied 3a. Dale of Lest Repaort
01/23/1978 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 At ;ﬂ ,dzm,.;, 59-1200385 Mot Applicabie
Suite, Apl. #, etc. Suite, Apt'. #, Btc. . ) $8_75 Additional
2| ; f 283 ;ﬂ / ~ 5. Certificate of Status Desired O Fee Required
 Gity & 5tfite City & State 6. Election Campaign Financing $5.00 May Be
23] /’ﬂ,;/” e Beashy, P 28] s Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| FFeé2 25 ﬁapﬁ/aiggf 29) s [30] é;-uﬂ’q;d, Fiorida Statutes OO Yes MANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name ;
/M’ D \Wadmar
CULLIGAN, JOSEPH G. 82] Stree! Address (WOK »mfber Is th Acceptable)] |
711 N RVERSIE DRVE #301 /., 4 7/ - 74/ -
33062
POMPANO BEACH FL inty. Lorndusio_ fuath, o
84| City - Iasl 2p Code
FL| | 13042

tarniliar with, and gogept the obligations of, Section
SIZNATURE |

Slaratare 1y

o ;‘m‘nl‘eﬁ'na-mé [ rag{q‘lara{j agent and litls it ﬂ\ﬂl;ﬂglé -

617.0503, Florida Statutes,

11. $ursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pirpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

L1

{NOTE " Ragstarad Agent signature requnad when reinstating)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JDELETE IARNIE: OoQ - - [ Addition
Nae SEITZ, EDGER C. 12 Nanie -03/ IE’%E—E!-I‘[:}IEE%%B@
siweet aooress | 791 N RIVERSIDE DR 13 STREET ADDRESS L33 338 B

_GITY-81-21F POMPANO BCH, FL 00000 14 cnv»ST—zle
TITLE VP [MDELETE 21TmE P9Change [ Addition
N WIDMAR, ROBERT 22 Nt \Fier A/w’* "{‘:f .
seeranoress | 741 N RIVERSIDE DR 2.3 STREET ADDRESS 7 7/ /?‘ ! lﬁ#ﬂ“’
GIY-ST-29 POMPANQ BCH, FL 00000 2 40iy-51-2p Lastehiors ,@,{A L
TILE D [CJDELETE 21TILE ‘ [IChange [ Addition
NaME CULLIGAN, JOSEPH 212 NAME
STREE? ADDRESS 711 N RIVERSIDE DR 3.3 5TREET ADDRESS
CHY-§1-21p POMPANO BCH, FL 00000 34 CITY-ST-21P
TLE D BEDELETE 41TTLE D 2 'Panredd | ClChange  [P¥hddition
NAME TIBURZI, GUYNOR 4.2 NAME ¥ fesen coale
seer2ooress | 749 N RIVERSIDE DR 4.3 STREET ADDRESS 7/ /jt > V.7

| omv-si-ze | POMPANG BEACH FL 44CITY-ST-2P 1) PyZlri
e 0 ADELETE S1TMLE e Cichange  IX] Addition
NAME JOLIAT, TOM 5.2 NAME §({Igf:57a{ll NID?GR DR
sreeeraooress | 711 N RIVERSIDE DR 53 STREET ADDRESS VER
CITy-ST- 1P POMPANO BCH, FL 00000 54 CITY-5T- 2P POMPANO BEACH FL 33062 e k
TI£ D [C10ELETE 61TITLE ol !‘ ,ﬂ H t'tg gy [ Change ijion
NAME BARBA, JOHN 6.2 NAME 747 V4 W% ,-X
sweersooess | 711 N RIVERSIDE DR 6.3 STREET ADDRESS W ‘}J[‘V b
CIty-51-21F POMPANO BCH, FL 00000 64 CITY-ST-2P “p

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

]
- 705-941-08§2
IE AND TYPEQ OR Pnﬁﬁm%o%%mﬁ@ m_‘m‘o Caytima Phone nS’

CR2E037 (12/95)




