2By BT

Sl = FILED

2005 FOR PROFIT CORPORATION | Mar 24, 2005 08:00 AM

ANNUAL REPORT . ]

DOCUMENT # F02000004633 “Secretary of State

1. Entity Name
COOLIDGE-CLK MISSION SPRINGS REALTY CORP.

Principal Place of Business Malhng Address _
/0 CLK MANAGEMENT /0 CLK MANAGEMENT
9 PARK PLACE, 3RD FLOOR __ 9 PARK PLACE, 3RD FLOOR

i e oo AT R

01032005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE D I

11-3646338 Not Applicable

O $8.75 Addiional
Fee Required

‘.' 5. Gertilcate of Status Desirsd
e o iR = Tl "]

6, Name and Address of Current Registered Agent

NRAI SERVICES, INC. 700 NOT WR'TE

526 E PARK AVE . . - =

TALLAHASSEE, FL 32301 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its regnslered office or registered agent, or both, in the State of Flonda E am famuluar with, and accept
the abligations of registered agent.

SIGNATURE R ‘ L 3c = i
Signaturs, typed or pr[nledna,rnaafmgislerad agent .-mdnre lfappirc.mll {NCTE Regnslmcd Agent signahure requu-_-d when remslamgl . DATE
- - ._.a.._ﬂ—'—_
- 9. Election Campaign Financing $5.00 May Be
Aﬂ:ﬂf %Eyﬁ?v;é%.&rleziﬂ'bsg ‘ggﬁﬂ.(lﬂ Trust Fund Contribution Added 1o Fees
18, ~SFFICERS AND DIFECTORS T ' — —
TIMLE DPT T
NAME PARNES, HOWARD
STRECT AORRESS | ONE WEST RED OAK LANE T A T
UIVesZe | WHITE PLAINS, NY 10604 o 1 Mg .
p— 7 —_— . ——— el RGO 323 FISE i LS|  ER SRR )
NAME STAHL, SHELDON
STREET ADDRESS | ONE WEST RED OAK LANE
ony-sT-ZP | WHITE PLAINS, NY 10604 e -
TIME S
HAME STAHL, FRED L.
STREET ADDRESS | ONE WESTRED OAK LANE -
CMF-S1.2P | WHITE PLAINS, NY 10604 P DO NOT WBITE
mLE v - et ie———— FENP—
RANE KOENIGSBERG, CRAIG . . o lN THIS SPACE
STREET ADDRESS | § PARK PLACE, 3RD FLOCR ) B
om-sT2P | GREATNECK NY 11021~ . . L . -
TILE
NAME
STREET ADDRESS
CITY-51- 2P ) L o o ) e
TILE
NAME
STREET ADDRESS
CITY-5T-2P ) e
s n oo 3 i s * — il o s -

does not qual:fy for the exemption stated in Sectign 119 0753](0 Florida Statules. | further certify that the information

12 Pheteby cenlfz that the information supplied with this f li
i accurate and that my mgnatureg;\%! have \he sigfne legal effect as if made under cath; that | am an officer or direcior

Indicated on this report or sypplemantal report s tje
of the corparation or the rageiyer or trusteg ampo!

d to executa this report as required
changed., or on an attachajient with an 4 all athar like emg\%zié

hapler 507/ logida Statutes; and that my name appears in Block 10 or Block 11

F-)4.- 0(

: 7 Daa Daytime Phone #

SIGNATURE:

SIGNATUAE AND TYPED | n@a}tn NAME 0}7 IGNING OFFICER oapﬁamnn

#
/f



