2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE()l'lc;NUMENT # 746154 . . Jan 29, 2007 08:00 AM
. Enlity Namo
Secretary of State
CORAL LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Addross
PO BOX 124 PQ BOX 124
A AR A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc, X Suile, Apl. ¥, elc. 151 MOORE CR2E037 (10/06)
City & State City & Stalo 4. FEI Numbor Applied For
59-2543656 Not Applicable
Zip Couniry Zp Country 5. Cerlificala of Staws Desied [ Eg-gesqlﬁ:’;é“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Namo
COLE, CHRISTY Sireet Address (P.0O. Box Numbar is Not Accoptable)
5311 SE STERLING CIRCLE
STUART FL 349987
City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing 11s registered office or rogistared agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of regislored agont.

SIGNATURE

Sigrature, typad o prinled name of regislered agert and Lilg £ applcable. (NOTE: Registared Agent signature raquirgd when reinstating) DATE

FILE NOW: FEE IS $61.25 9, Eloction Campaign Financing $5.00 May Be Make Check Payable to -

Due By May 1, 2007 Trust Fund Contribution. a Added to Fees ) Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DMM O pelele TITE [Jchange [ Addition
NAME MAGCFARLAND, MICHELLE NAME LCOOnNEDET 18
STREETADDRESS | 4917 SE JEWEL CT STREET ADDRESS ;31 ',.4'3 1 |,f|j'i?._3”|:uj[3mﬂ1 [] E;l . 25
CITY-S1-21P STUART FL 34997 CUY-SI- 71
NILE KT [ Delete TIILE [ change - [0 Addilion
NAME TOLVE, KEN NAML
STREE? ADDRESS | 5101 STERLING CIR SIREET ADDRESS
CITY-81-2P STUART FL 34997 CITY-§1-2IP
TILE cc 1 Delele e [ Change  [J Addition
NAME COLE, CHRISTY NAME
STREETADDRESS [ 5311 SE STERLING CIR SIREET ADDRESS
CITY - s1-21p STUART FL 34997 CNY-87-21P
TME 7 Delele TINE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY- 81-2IP CITY-ST-71P
T O Detate L [ change [ Addition
NAME NAME
SIREET ADDACSS SIRICY ANDRESS
CITY-SI-21P CITY-ST-7IP
TITE [ Delele 14]3 3 Change ] Addilion
NAME NAME
SIREET ADDRESS H STREET ADDRESS
Cery-Si-21p CITY-SI-1IP

12. | hereby cerlify that the information supplied with this filing doas not quaily for the exemptions contained in Section 119, Flerida Statutos. | further certify that the informabon
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same icgal effect as if made under oath; thal | am an officer or direclor
ol the corporation or the rocaiver or Irusiec empowered 1o exocute this report as regquired by Chapior¥g 13, Florida Statutas; and that my namo appears in Block 10 or Bieck 11

il changed, or on an attach | with an address, with all ojker like pmpowered.
SIGNATURE: M Mﬁ/ el / 7 j 07  T73:929¢7

RIANATURE ANF TYDEDR A0 BRBTER MNaME AF ClIeMMR AERICED A0 NMOEFTAD Niovirnmrma Phene B




