2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOGUMENT # NOOO00006712

1. Entity Name
CORAL COVE PROPERTY OWNERS ASSOCIATION, INC.

Jan 12,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8501 PLACIDA RD P.C.BOX 1
A-2 PLACIDA, FL 33946
PLACIDA, FL 33946

DO NOT WRITE IN THIS SPACE

ARG G QG0 RV e

01062006 No Chg-NP CRRZED3T {11/05)
4, FEI féumber Apnplied For
55-1047084 Naot Applicable
- i $8.75 Additional
5. Certificate of Status Desired 3 Fee Raquired

6. Name and Address of Current Registered Agent

GUNDERSON, MIKO P
1861 PLACIDA RD, STE 204
ENGLEWOOCD, FL 34223

DO NOT WRITE
IN THIS SPACE

2. The above named entity subimits this statement for the purpose of 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

Signatume, lyped or prinfted name of reglstered agent and tile f applicsble. (NOTE. Registorad Agent signature reguired when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 moy Be
Due by May 1, 2008 Trust Furd Contribution. Added to Feas

10. QFFICERS AND DIRECTORS

TmE D

NAME IGLESIAS, ROBERTO J

STREET ADDRESS | 5718 WESTHEIMER RD, STE 1806
CRY-§7-2F HOUSTON, TX 77057

TILE D

HAME MERRILL, SHARON L
STREET ADDAESS | P.O. BOX 1

CITY-ST-2P PLACIDA, FL 33946

TIRLE D

HAME ABELLO, CARLOS

STRELTADDRESS | 5718 WESTHEIMER RD, STE 1806
TY-§1-IP HOUSTON, TX 77057

NAME
STREET ADDRESS
&Y. 57-2p

TILE

HAME

STREET ADDRESS
Y. §7-29

THE

HAME

STREET ADDRESS
LY-§1-ae

HOROON3R3420 -
1A 2 0E-B0052-015 B1.25

DO NOT WRITE
IN THIS SPACE

12 | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered o execute this report 2s reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

changed, or on an attachment with an address, with all ther like empowered.

SIGNATURE: %w Y Y4

AND TYPED O PRINTED NANN OF

w%n WZM ‘/é/éf

OFFICER O DIRECTON

Daytime Phone 4

R LT RO



