2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = _Jan 24, 2005 08:00 AM

DOCUMENT # 745984 Secretary of State

1. Entity Nams

FIVE COINS CONDOMINIUM ASSOCIAT[ON INC.

Principal Place of Business - _ B ‘-" h;iailihgiAdd;ess

4057 N. OCEAN BLVD. 4057 N. OCEAN BLVD.

FORT LAUDERDALE, FL 33308-6419 FORT LAUDERDALE, FL 33308-6419

- 01192005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
58-1944020 Not Applicable
5. Certficate of Status Desired O ?i'gg"f;g:;‘o"a'
6. Name and Address of Currant Registered Agent , - .

4057 N OCEAN BIVD DO NOT WRITE

FT LAUDERDALE, FL 33308 ' ’ : : IN-—_rHils—SP—ACE

8. The above named entity submits this statement for 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 reglstered agent.

SIGNATURE

Signalure, typed or prinled name bf r-gistum:i agun! und titla # applicabla WO‘]’E Ee_gli;(-o‘r:d Agert slgn;l;re required when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duse by May 1, 2005 Trust Fund Contribution. O  Added o Fees

10, OFFICERS AND DIRECTORS ) - .

TITLE DTD

NAME VAIL, ALAN

STREET AODRESS | 4D51 N QCEAN BLVD
cy-str-21p FT LAUDERDALE, FL 33308

TITLE VDS -

NANE SIKICH, ANTHONY 0T 94575

STREETADORESS | 4051 N OCEANBLVD _ L 1 TR~ 80 fT‘*Qi Iq %’-‘T

Or-5T-ZF | FT LAUDERDALE, FL, FL 33308 L R
e PD

NAME MACKINNON, WILLIAM

STAEET ADDRESS N. OCEAN BLVD, L o S ..
CoyY-ST-2F ;s'élAUDERDﬁLE:FL 33308 _‘ . DO NOT WR'TE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-s7-2IP

TITLE

NAME

SYREET ADDRESS
CiTY.ST-ZP

12. [ hereby certify that the |nformat|on supphed with this filin, g does not gualify for the exemplron stated in Section 119, 07(3){|] Flonda Statutas. [ further certify that the Informatuon
indicated ¢n this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corparation or the re rm;;si yE ustee empowerad to exacute this report as required by Chapter §17, Florida Statutes, and that my name appears in Black 10 or Block 11 if

ah address, with ali other llke empowered,

SIGNATURE: ( I d/r//mw. M eI ot on) 0!40—05 P Ses-aS ¢/

“8IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cale Daytima Phorna #

o




