FILED

2008 NOT-FOR-PROFIT CORPORATION .
N ANNUAL REPORT Jul 23, 2008 8:00 am

Secretary of State

L.
1. Entity Name
CORAL TRACE HOMEOQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address AW
3900 WOODLAKE BLVD 3900 WOODLAKE BLVD
STE 309 STE 309
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 US
=T ERRLRATRI O ARE AR
Suite, Apt. 8, etc. Suite, Apl. #, etc. 06302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ’ Applied For
90-0023431 Not Applicable
Zp : . Country Zp Country 5. Ceniificate of Status Desired O Eg‘giﬁfgémnal
T STName:aﬁd'Addressnf Current Ragistered Agant—— — ——-7—Name and Address of New Registered Agent
Name

CHAPNICK, MICHAEL
00 E. LINTON BLVD., STE 102-B
DELRAY BEACH, FL 33483

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

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed of printea name of registered agent and tlle I applicable.

(NOTE: Registered Agent signature "aquived when renstamng) DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing $5.00 MayBe Make check payable to
Trust Funa Contribiution.

Added to Fees Flarida Department cf State

10. OFFICERS AND DIRECTORS

4

1.

4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
TITLE T [T Dekte TITLE F 4 W O change G Addition
NAME MAISTER, SANFORD HAME 7/% L
STREET ADDAESS | 2467 S. CORAL TRACE CIRCLE streeT aooess | 7Y Cm 1AL ) .
onv-sze | DELRAY BEACH, FL 33445 / sz | Doy Bh A - 33 p
TITLE S [ Dekete TITLE %f 7 ! a_- . [l chenge  [&Fhddiion
HAME SILVER, CHRISTEL NAME % Horlw ’ft (ll/b
STEET ADDRESS | 278 E. CORAL TRACE CIRCLE swezrooness | 353 7 o Cnnal. TAweL
c1v-51-2¢ | DELRAY BEACH, FL 33445 CITY-ST-2P A/ /34 j 335445
MLE . — —_— _ [ peiete TITLE - e gé [JChange Eﬁdmun
NAME NAME y—
STREET ADORESS STREET ADDRESS | 4/p3 Cd’l od /T‘ ,@
CTY-$1-2 CITY-ST-2IP 2 644‘4»
TITLE O pelete TITLE [ Change []]/Acldillan
NAME NAME
STREET ADDRESS STREET ADDRESS | 20 f) E (fM
CITY-ST-2IP CITY-5T-2IP ,3;/%{ /
TinLE O Delete TITE D . Oichange ¥ Adsition
N NAME 0@ &/f/
STREET ADDRESS STREET ADDRESS sy e a{ M -
CITY-ST-2P GITY-ST-2P . BRLLN
TITLE ] Delete HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas nct qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated en this repert or supplemental report is true and
of the corporation or ihe receiver or trusiee empowered 10

changed, or on an attachment W oth
SIGNATURE: -

ccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lobskr Miws Jlislos i) b4/

avime Phone #




