2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOO0O0O0006712

1. Entity Name

CORAL COVE PROPERTY OWNERS

ASSOCIATION, INC.

e

Principal Place of Business

8501 PLACIDA RD
A2
PLACIDA FL 33946

Mailing Address

P.0. BOX 1
PLAGIDA FL 33946

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90486 049 ****5] 25

10030244

R

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 65'1047034 |Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired
-~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

Zip Code

FL

8. The above named entity sUbmits this statement for tfie’ purpose &f changing its registefec officé or registered agent, or boih, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registared agent and title it applicable.

(NOTE: Registarsd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TmE D 7 Delete TIMLE : OJchange [ Addition
NAME IGLESIAS, ROBERTO J NAME .

STREET ADDRESS | 5718 WESTHEIMER RD, STE 1806 STREET ADDRESS

omv-st2f | HOUSTON TX 77057 CITY-ST-ZP

TITLE D [ Delete LE [l Change [ Adtition
NAME MERRILL, SHARON L NAME

streeT A00RESS | PO BOX 1 STREET ADDRESS

CITY-5T-ZIP PLACIDA FL 33946 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change [ Addition
NAME ABELLO, CARLOS HAME

STREET ADDRESS | 5718 WESTHEIMER RD, STE 1806 STREET ADDRESS

arv-st2p |HOUSTON TX 77057~~~ ™ -~ - T femsT T T TTT T T

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2P

TITLE 3 Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelste TILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-5T-2IP

12. | hereby certify that the information supplieg/with this filing does notm

indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an addre:

SIGNATURE:

SIGRATSSE

powered to executs this repo

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rt is true and accurate and tﬁ}my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

with all ather like empoweref.

REQUIR/R J. T4Leainr

&~/d -0

/75225208

CSHINATIHIRE AND TVEER MDD DOTER LTe b re oo -y

:

CR2E037 (10/02)



