FILE NOW: FILING FEE IS $61.25 FILED
NONPRO 5 R s FLORIDA DEPARTMENT OF STATE
CORPORA—E‘(—;N L“{&ﬂ o1 'B Sandra : llenh(ims Mar 2 6 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 741428 (7)

1. Corporation Name

COASTAL VISTA SOUTH ASSOCIATION, INC.

T

Principal Place of Businoss Mailing Addrass
71t N. RIVERSIDE DRIVE T N. RIVERSIDE DRIVE 3. Date Incorporated or Qualified
APT. 203 APT. 203 78
POMPANO BEACH FL 33062 POMPANO BEACH FL 32062 -
4. FEI Number Applied For
us us PP
59-1200385 Not Applicable
2. Principa! Place of Businoss 2a. Mailing Address B. Certificate of Status Desirad 0 $8.75 Additional
21 ;;l Fee Requited
Suite, Apt #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
’;;l 2_71 Trust Fund Contribution O Added to Faos
City & Sate City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] COves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;} n.'s_Dl Personal Property Tax due June 30. [ ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
WIDMAR. ROBERT D 82| Streat Address (P.O. Box Number is Not Acceptable)
711 N RIVERSIDE DR
POMPANO BEACH FL 33062 &3
84| City FL 85| Zip Codi

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
ageont. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE ___ e .
Slgnahure, typand of peinted nare of teguslaning At and tie il apphcahle {NOTE Registered Agent signalure requirad when reinslaling) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS Ih 12
e faard Widhnibes LI oetee o foome A ?,4 Wordedt- LT Change  [ZfAddition
v SEMZ, EDGER C r2wan )/ W Reinrrsete fir
steet anoress | 711 N RIVERSIDE DR 1.3 STREET ADDRESS f,mm; e ‘i‘!/l’
CITY-ST- 2P POMPANO BEACH FL 14 CTY-5T- 2P i
TLE VP [J DecETE 217TMLE ] change [T Addition
NAE GARY, THOMAS 22 NAME
smeeraporess | 711 N RIVERSIDE DR 23 STREET ADDRESS
CITY-ST- 2P POMPAND BEACH FL 2, 4CITY-ST-2P
TITLE D 7 oEwete 31TILE [JChange [ Addition
NAME CULLIGAN, JOSEPH 3.2 NAME
steeeTaporess | 711 N RIVERSIDE DR 33 STREET ADDRESS
Ci-§1-2p POMPANO BEACH FL 34 COYV-ST-2P
TITLE D W DELETE a1wne D Bd Change [/ Addition
NAME HILBURN, LUKE 4. 2NAME %M
streer aporess | 711 N RIVERSIDE DR 43 STREET ADORESS il 4 Aproreeda yhn
CTY-ST-2IP POMPANO BEACH FL 44 CITY-ST-2P M, F
TLE T [J DELETE 51 TMLE 7 [ Change I Addition
NAME WIDMAR, ROBERT D 5.2NAME
streeT aooazss | 711 N RIVEASIDE DR 53 STREET ADDRESS
CITY-51- 2P POMPANO BEACH FL 33082 54 CITY-ST-2P .
e D P oELETE sime P A ridd y K change [ Addition
AME BARBA, JOHN 62 NAME oy A A -
sweeTaporess | 711 N RIVERSIDE DR 6.3 STREET ADDRESS f, W
CITY-ST-2IP POMPANOQ BEACH FL 6.4 CTy-ST- 2P W /M it
14. | heroby cortify that the information suppiied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustoe ampowered (o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachmenl with an address.
SIGNATURE: %’ : , 27710/ Gy/- IS5




