FILE NOW: FILING FEE IS $61.25 FILED

¥

~NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Feb 11 , 1999 8:00am

Katherine Harris
Secretaryof Siato \ Secretary of State

DIVISION OF CORPORATIONS

WE

02-11-1999 90027 023 #6125

DOCUMENT # 755972

1. Corporation Name

LAKE CORONADO ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘
3516 CORONADO DR. ' 5005 W. | AUREL ST.
SARASQTA FL 34291 SUITE 206
TAMPA FL 33607-3839
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
& = 01/20/1981 |
Suite, Apt. #, eic. Suite, Apt. #, etc, 4. FE! Number Applied For
22 127} 592105626 ' Not Applicable
L o & S gz
City & State Cly & State 5. Cenifcata of Status Desired O $8.75 Adc!monal
E’ . } m Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m |—2—5-| El EE[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
. 81| Name
_GQRDON,‘ DA\_ﬂD 82| Street Address {P.O. Box Number is Not Acceplable)
5005 W. LAUREL ST STE 206 -
TAMPA FL 33607-3839
84| City 85] Zip Code
.. .. FL

_'T-_ Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits th-is-st;aleme.nt for the purpase of changing:its registered
"+ office or Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors’! héreby accept.the-appointment as registered ;.
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. e s TURED A Etaipdr e B0 it

SIGNATURE Signaturs, typed or printed name of registarad agsnt and titie if epplicable. (NCTE: Registarad Agent signature requirsd when reinsiating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDF [J DELETE 1.4 TMLE : ) [CiChange  []Addition
NAME GREENBERG, STEPHEN 12NAME

smeet anpress| 5005 W. LAUREL ST. STE. 206 . 1.3 STREET ADDRESS ot

onv-st-z= | TAMPA FL 33607-3839 14 GITY- §T-2P

TITLE STD [J DELETE 24 TIMLE OChange [ Addition
NAME GORDON, DAVID 22NAME

streeT anoress| 5005 W. LAUREL ST. STE. 206 . 23 STREET ADDRESS

crv-st-zp | TAMPA FL 33607-3839 24CITY-8T-2P

TIMLE D 3 DELETE 31TMLE [OcChange  [Z] Addition
muE - - | STARKER, CHAYA 32 NAME

smreetaDoress| 5005 W. LAUREL ST. STE. 206 3.3 STREET ADORESS

crv-st-zp” | | TAMPA FL- 34.CTY-ST- 2P

TME J DELETE 417ME [DChange  [] Addition
NAME ) 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS , '

CITY-ST-ZIP 44 CITY-ST- 2P . 5 L . {0 ] .s' A
TME ] DELETE 511MLE CJChange ] Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP B 5.4 CITY-ST-ZP . )

TITNLE ; : [ DELETE 61TIMLE ] [Change [ Addition
NAME T 82 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or on an gttachment with an a th all other like empowered.

CR2EQ37 (11/98)

SIGNATURE: ATUREFEQEISED 1/13/99 813-287-1078

AND TYPED OR PRINTED NAME OF SIGNKING OFFICER OR DIRECTOR Date Daytime Phona #




