2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED -
Apr 07,2003 8:00 am §

DOCUMENT # 763463

1. Entity Name

THE CORAL REEF CONDOMINIUM ASSOCIATION OF DEERFI
ELD BEACH, INC.

ecretary of State

04-07-2003 90058 002 ****5] .25

Mailing Address

8506 COASTAL HWY,
P.O.BOX 718
OGEAN CITY MD 21842

Principal Piace of Business

8606 COASTAL HWY.
P.O.BOX 718
OCEAN CITY MD 21842

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'1459676 Applied For
Not Applicable

Zp Country Zip Cauntry 5. Certificate of Status Desired ] $8‘75 .lﬂ_uddilional

Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered. Agent._——~—~—<~——"" ==
- = - -
M WILLIAM E.,. SRz Street Address (P.O. Box Number is Not Acceptable)

1991 S.E. 10TH ST.
UNIT 10, CORAL REEF
DEERFIELD BEACH FL 33441 Zip Code

/

City

FL

8. The above named entity submits this statement for the purpose o]
the cbligations of registered agent.

anging its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Wfl\ 20

440>

SIGNATURE L
/_»’ , Sm hjpzr pr.nté(,i narma of registered agant and title \fappliéab\a, {NOTE Reiéie d Agent signatura required when reinstating) DATE
FILE NOW: FEE 1S 561 25 9, Election Campawgn F.|nancmg 55-00 May Be M.ake Check Payable to
\ ; Trust Fund Contribution. Added to Fees Florida Department of State
du :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' [ pelste TITLE [ change [ addition Sc‘,"
NAME SPRENGER, MR. C.J. NAME g
street ADDRESS | 11 TORRYBURN PL. STREET ADDRESS B
CITY-§T-2IP DON MILLS,ONTARIO,CANA CITY-ST-2IP o
o
TITLE PD [ peete L O3 change [ Asdiion | &
NAME ESHAM, WILLIAM E SR NaME
STREET ADDRESS | 106 WEST ST STREET ADDRESS
CITY-ST-2IP BERLIN MD 21811 CITY-S8T-2IP
TTE S L O Delese TmE [ change [ Addition
ANE HANNAWAY, HELEN _ AT s T
_ STAEETADDRESS-| 4-A-WASHINGTON'ST - = i STREET ADDRESS
CITy-ST-2IP BEHUN MD 21811 CITY - ST-2IF
TILE D 1 Delete TITLE [J change ] Addition
NAWE BOUTET, BARBARA NAME
STREET ADDRESS (551 FERRY RD STREET ADDRESS
CITY-§T-2IP SACO ME 04072 CITY-ST-2IP
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2/P
TIMLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T1-2IP

12. | hereby certi
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes em| ere ot

changed, or on :yphmentw M ad

SIGNATURE:

owered.

that the information supplied with this filing does not qualify for the exempition stated in Secjon 119.0%(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the sdme legal
report as required by Chapter $17 fFlorida Stautes; and that my name appears in Block 10 or Blogk 11 i

BIGAPAUAE REQUIRED

ect as if made under oath; that | am an officer or director

/Y [92

P ——



