FILED
~ 2004 NOT-FOR-PROFIT CORPORATION May 28, 2004 8:00 am

. ANNUAL REPORT Secretary of State

D?CNUMENT # N02000006359 05-28-2004 90002 044 ****70 00
1. Entity Name
CORAL WAY CONDOMINIUM ASSOCIATION, IN
Principal Place of Business Mailing Address .
3095 S A1A 3095 SATA : 54055707
MELBOURNE BEAGH, FL 32951. MELBOURNE BEACH, FL-32851
e s A R

Jol_CoRAL WAy EAST 15 Rockaw,.y VALLEY ﬁaﬁb

SUIZ;D;T#- ;lc Suite, Apt. #. etc] . 05222004 Chg-NP CR2E037 (10’03)

City & State  * . City & State 4. FEl Number Applied For

, N DIA LﬁN Tl C P FL Bdah’TOﬂ . /'/T ' ARRLED-FOR OLI‘B 7?2 2';6 Not Applicable
Country Zip ' Country - ; 8.75 i
3 z cia 3 US‘.& . O-—, 005" iUsA 5. Cerlificate of Status Desired ﬂ Eae RaqL:E:d‘lonal
6. Name and Address of Current Registered Agent... . _ [ _ - ____.T..Name and Address of New Regislered Agent
Name

LARKIN, DAVID G
190C SOUTH HICKCRY STREET STE A Street Address (P.0. Box Number is Nat Acceptable) -
MELBOURNE, FL 32901

Wy . .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.
1

SIGNATURE A

Sig\m\l!,ty[t:edwpfmed narme of registeved agent and itle # applicable. {NOTE: Regisiered Agent signature requtec:mrm-msmﬁg) b - DATE
Filing Fee is $61.25 9. Election Campaign Financiné B $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. Bl - Added to Fees

10. f OFFICERS AND DIHECTOFIS ' 1. - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE PVST f_ g mDelete TE - P/ P ’ [Ochange [ Addition
NAME TOLLAMANN, WIL W : NAME EPwaARDd ZIELINSK]
STREET ADDRESS | 3085 S A1A STAEETADDRESS | 3 AACHARD S RIVGE
Gry-s-2P - | MELBOURNE BEACH‘.FL 32951 CTY-ST-2° | ppEwToM SEUARE. PA 190713
e so " [ Delete e v/D ’ . O crange 36 Addition
NAME WU, GERI ) NAME Maney Fo RSTE
STREET ADDRESS | 3095 S A1A . STREET ADDRESS | Joy €2AAL WAy EMT, umiT 3
cry-st-gp ¥ ‘MELBOURNE BEACH, FL 32¢51 orrSIP | W plaLaMTe, Fr 32903 ‘ .
me _ |veD T o (M veete e sfth Clcrange PR Acdition
NAME | SCHICK, JOHN - R - NAME' ‘LEOAMARD ™R, SoKel - = - - — -
STREET ADDRESS | 120 SEVENTH AVE : STREETADORESS | 157 ReCkAtuny VALLEY RoAD
ory-si-2P | INDIALANTIC, FL 32903 ev-s-20 | BoonTen, AT 07008
THLE ) O Delete TITLE [CJthange [ Addition
RAME ' . : . NAME
STREET ADDRESS ' . STREET ADDRESS
CIV-ST-2P ’ ‘ CITY-ST-2P .
TLE ' ‘ 3 Delete TME . [Icnange [ Addition
NAME - . NAME
STREET ADDRESS | - . - STREET ADDRESS . .
CITY-51-2P o e o T jovste [ —- . - _
E : ! [ Detete - TLE .o : N . O Change [ Acdition
HAME LT P B o - o T
STREET ADDRESS - STREET ADDRESS ‘ <! : RN
OY-S1-2° R e | orvestooe - ‘

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenla! report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmentth an a th all other like empowered.
SIGNATURE: _~, Luﬁ% Levanes R_soko Sploy 201-847-4513

SIGAATURE AND TYPEDFOR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR Date Daytime Phone #




