FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOC000002218 04-07-2008 90031 034 ****6]1 .25

1. Entity Name

CORONET POLK CONDOMINIUM ASSOCIATION INC

Principal Place of Business Mailing Address

26471 POLK STREET 2641 POLK STREET

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 1

R e R ARG R AN
Suite, Apt, #, etc, Suite, Apt. #, efc. 03112008 Chg-NP CR2E037 (12!06)
City & Stae City & State 4. FEI Numbes Applied For

65-0997089 Not Applicable
Zip ‘ Country zp Country 5. Certificate of Status Desired 0 Ei‘gi 3?: d'rtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDERON, ILEANA M
2641 POLK STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtéred agent.

SIGNATURE . 4/7\_/ d/Z//'f éf/f‘("///("f— y & I Jos B

Signature, typed inted name of registered agent and ttle it applicable {NCTE: Registered Agenl annal‘ure require when reinsating) DATE

Filing Fee is $61.25 9. Election Campaign Financing~ $5.00 MayBe | T Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees " ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P me TITLE [ Change  [J Addition
MAME SERRANOQ, ELIZABETH NAME
STREET ADDRESS | 2641 POLK STREET STREET ADDRESS
CITY-S1-21P HOLLYWOOQD, FL 33020 CImy-S1-2P
TITLE VPD O Delete TILE [OChange [ Addition
NAME GARDNER, CRAIG NAME
STREET ADDRESS { 2641 POLK STREET STREET ADDRESS
CiTy-S1-2p HOLLYWOOQOD, FL 33020 Ciry-S1-2iP
TILE TD - i - — [ Dewte TITLE [ Change [ Addition
NAME CALDERON, ILEANA NAME LT
STREET ADDRESS | 2641 POLK STREET STREET ADDRESS
CRY-S1-2IP HOLLYWOOD, FL CITY-S1-2IP
TITLE DS [ Delete TITLE Seche f,q P , B Change [ Addition
RAME CALDERON, ILENA NAME T/ En «g /-

LENA WA . e koW

STREET ADDRESS | 2641 POLK STREET STREET ADDRESS /” A
CITY-S1-21P HOLLYWOQOD, FL 33020 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$3-21P CITy-§1-2iP
TTLE A . 3 pelete TITLE . . . ] Change ] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-71P Cry-St-2Ip

12. | hereby centify that the information suppliied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certity that the intormation
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
ol the corporation or the receiver or lee empowered o execute this report as required by Chapler 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered. Py Y

2 20Q Lt éx - Joo 8
SIGNATURE: N 2 &7 v eee 77

SIGNATURE AND #D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone #




