2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # 790695

1. Entity Name
CORONADO COMMUNITY ASSOCIATION

Secretary of State

03-12-2008 90019 006 ****61.25

Principal Place of Business
PO BOX 1117
OKLAWAHA, FL 32183

Mailing Address

PO BOX 1117
us

OKLAWAHA, FL 32183

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

IUAHOMCRRRRR AT

Suite, Apt. ¥, alc. Suite, Apt. #, etc. 03092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
£9-2362208 Not Applicable

Zip Country Zip Couniry $8_75 Additionz|

———— ] T = — ———

_a

5. CEll'tlhca_lerEf Stalus E_J_esnre_d Fee Raquired - ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, JOSE N
10550 SE 146 TERR. RD.
OCKLAWAHA, FL 32179

Name 30&\?&‘ DE\\"QQS

Street Address {P.Q. Box Number is Not Acceplable)

OveX Qavode,

u €d

City

FL | Z5TAg

8. The above named entity submits this statement !or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE QON\E&‘ mrw

24 alog

Signature, oofrinted name of registerad agenl and tite if applcable

(NGTE: Regisiered Ageri signature requirned when reinsialing}

DATE

Filing Fee Is $61.25 %

9. Election Campaign Financing

$5.00 May Be T Ti Make check payable to

Due by May 1, 2008 \C‘j‘a Trust Fund Contribution. Added to Fees - “-(5_‘ “ Florida’ Depanm‘gn_t of State
30. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 10—
TILE TD T Delete FITLE Y [ Change ﬂAdmtinn
RAME HERNANDEZ, JOSE N NAME Cxe‘&‘% Qhn Y d
STREET ADDRESS | 10550 SE 146TH TERRACE ROAD STREETADDRESS | \D\00S DB MTT NG
CITY-ST-71P OCKLAWAHA, FL 32179 Cmy-ST-2P COOC L0000 C\» 2279
TITLE D 'FI Delete TTLE ’DQ:\\.Q QS dGneX [J Change ‘EAddilion
NAME HABASHY, M NAME ' We TE&QQLL e.d
STREET ADDRESS | 10576 SE srectooress | WS Bl DEN
CY-53-1p OCKLA CIY-81-2P OUER_Ssssoen , Fr. 209
TIILE 4bs_ [ Detete FIILE Lo [Cchange [ Addition
NAME SMITH, CLAUDIA A NAME
STREET ADDRESS | 10582 SE 146TH TERRACE RD STREET ADDRESS
CITY-5T-2IP OCKLAWAHA, FL 32179 CITY-S7-ZiP
TILE D 3 pelete TITLE [Jchange  [J Addition
NAME KRIER, DON NAME
STREET ADDRESS | 10619 SE 142ND AVENUE RQAD STREET ADDRESS
CITY-ST-2IP OCKLAWAHA, FL 32179 CITY-ST-ZiP
e ] [ Detete TILE O change [ Addition
NAME UHLAR, SUSAN NAME ’
STREET ADDRESS | 10538 SE 146 TERRACE ROAD STREET ADDAESS
City-§1-2IP OCKLAWAHA, FL 32179 CITY-S3-2p
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiF

12. I hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: O e QnSs o

Toner Do Yeqs

2laloY  Zma-asasenyg

elm’hmnﬁ AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Phona #




