FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745984 01-22-2007 90100 034 ****6] 25
1. Entity Name
FIVE COINS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Bustness Mailing Address q U U U q \j 3 .l.
4051 N, OCEAN BLVD. 4051 N. OCEAN BLVD. ‘
FORT LAUDERDALE, FL 33308-8418 FORT LAUDERDALE, FL 33308-6418
R PRI ERTAER AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1944020 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ) 2&'33[‘::2““3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM MACKINNON

4051 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308

City FL ] Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad of prinled name ot registered agunt and tille if applcable. (NOTE: Raguslerud Aganl signature required when teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conitribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTD 1 Delete MLE (O change [ Addition
NAME VAIL, ALAN NAME
STAEETADDRESS | 4051 N OCEAN BLVD STREET ADDRESS
CITY-ST-2F FT LAUDERDALE, FL. 33308 CIry-ST-2IP
TTLE VDS [ belete TITLE (] Change [ Addition
NAME SIKICH, ANTHONY NAME
SIREET ADDRESS | 4051 N OCEAN BLVD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL, FL 33308 CITY-ST-21IP
e PD [ Delete NTLE [ change ] Addition
NAME MACKINNON, WILLIAM HAME
STREET ADDRESS | 4051 N. OCEAN BLVD. STHEET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL 33308 CITY-ST-7IP
TILE {1 Detete TiILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST1-2IP
TITLE 3 Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-S1-2IP
TE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2IP

12. | hereby cenifz that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrege”with all other like empowered.

o ol L 2T (G5 f5ds asy

SIGNATURE:

A

R

OFPOER OR DIRECTOR )"" / Dala Ay —)




