FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2008 90044 034 ****70.00

DOCUMENT # 750720
LAKE WORTH COASTALVIEW CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
411 S LAKESIDE DR 1224 POPE LANE
APT1 LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' H“]N"lll“u Ilm III|I m |I“ M“ Ill" |'I|| |||“I]I” lllml'll \"l

Suite, Apt, #, etc., Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FE{ Number Applied For
59-2646113 V4 Nat Applicable
Zip Country Zip Country 5. Certflicate of Status Desirad { ?g;fq t.:\Iclr;iditicnal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agomt
Name
MILLER, GINA =~ ) _
1224 POPE LANE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL. 33480
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnatre, typed of printed name of registered agent and tile it apphcable. [NOTE: Regreterec Ageni signature required when reinstabg) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1, 2008 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
me  [DP ! O Derte me Vice Presoant, DIrehafome  [Jaim
NAME ONA, SUSA NAME .
STREET ADDRESS | 8020 CANARY ISLAND WAY STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P
T P O Dekete e Dwrechea | VeesiOGMT Boae O Asin
NAME MILLER, GINA NAME
STREET ADDRESS | 1224 POPE LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TME DS 7 Detete TITLE [ change ] Addition
NAME MILLER, JOHNNY NAME .
STREET ADORESS | 1224 POPE LANE STREET ADDRESS
OY-sT-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
mE o T 77 O Dekete TLE ) O (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME [ Detete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2F
TLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CATY-ST-21P

12. | heraby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or tifistee empowarad to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block (G or Block 11 if
changed, or on an attachment with #h address, with all other like g d.

SIGNATUREC 2/

T

263




