2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763463

1. Entity Name

THE CORAL REEF CONDOMINIUM ASSOCIATION OF DEERFI

ELD BEACH, INC.

Principal Place of Business

8606 COASTAL HWY.
P.OBOX 18
OCEAN CITY MD 21842

Maiting Address

8606 COASTAL HWY.
P.O.BOX M8
OCEAN CITY MD 21842

2. Principal Place of Business

3. Mailing Address

IO

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90018 021 ****61.25

MG

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1459676 Not Applicabie
i t Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desired d $8'75 Additional

Fee Required

.-

T P==* 6.°"Name and Address of Current Registered Agent ™= ~[—-

=27 =Name and Address of Neéw Registered Agent ——=

ESHAM, WILLIAM E., SR.
1991 S.E. 10TH ST.

UNIT 10, CORAL REEF
DEERFELD BEACH FL 33441

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above name rlmy submits this statemant

SIGNATUF!V/

Py

ing its registered office or registered agent, or both, in the state of Florida,

Slgnaturs‘.t/yped ar printed name of registerad agent and titls if appticable,

{NOTE: Regislergd Agent signature requirad whan rainstating
9

!

& . 9. Election Campaign Financing .00 M Make Check Payable to

§ FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjgﬁo insa ¢ Department ofy State

5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ OJ Delets TITLE O change [ Addition
NAME SPRENGER, MR. C.J. NAME
sTREET ADDRESS | 11 TORRYBURN PL. STREET ADLRESS
CITY-ST-ZiP DON MILLS,ONTARIO,CANA CITY-ST-ZP
TITLE PD O pelete TITLE [Jchange  [] Addition
HAME ESHAM, WILLIAM E SR HAME
STREET ADDRESS | 108 WEST ST STREET ADDRESS
crv-sT-2P | BERLIN.MD 21811, ) CITY-ST-2IP . )
TILE [ LT O Celete TITLE ooTe T o - © [change [ Addition”
NAME HANNAWAY, HELEN NAME
sTREET ADDRESS | 4-A WASHINGTON ST STREET ADDRESS
CITY-ST-ZIF BERLIN MD 21811 CITY-ST-2IP
ML D 1 Delste TImLE [Jchange [ Addition
HAME BOUTET, BARBARA NAME
streer anoress 1551 FERRY RD STREET ADCRESS
GITY-ST-ZiP SACO ME 04072 CITY-ST-ZIP
TITLE, [ Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify foy
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this reporifas r

i ith all other ke gmpowsr

changed, or on an attachment yith res;

SIGNATURE:

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signalure shall have the same legal effect gs if macg under oath; that | am an officer or director
uired by Chapter 617, Florida Statutjand thafmy name appears in Block 10 or Block 11 if

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~
/5
Daté

U
1/

Daytime Phane #

WHTB G

CR2E037 (9/01)

L



