JR-PROFIT CORPORATIQN FILED ,
ANNUAL REPORT ' Jan 11, 2008 08:00 AT

DOCUMENT # N02000006359 Secretary of State

1. Entity Name
CORAL WAY CONDOMINIUM ASSOCIATION, INC.

2008 NOT-FO

b3
Principal Place of Business M :-j.Méilivng‘_.;AGQ(e_s_s,"’_Ja;}j Pasopig menedm gl oAinzar
101 CORAL WAY EAST 103 ANTIGUA DR
UNIT1 COCOA BEACH, FL 32931 . .- - o [
- erba e . rhyk gy

INDIALANTIC, FL 32903

00O

01042008 No Chg-NP CR2ZED37 (4/06)

4. FEI Number Applied For
04-3792256 ‘ Not Applicable

5. Certificate of Status Desired O $8.75 addtional i

of Current Ragistersd Agunt

Fee Required !

LARKIN, DAVID G
1900 SOUTH HICKCRY STREET STE A
MELBOURNE, FL 32801

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 Flonda. 1 am familias with. and accept
the abligations of registered agent.

SIGNATURE

Signitura, tysed or pronded name of regsiered agent and e A AOpACADIE. (NOTE: Rogistared Aoun} ;N required whan renstang) DATE
S U TR ST

Filing Foo Is $61.25 8. Election Campaign Finarcing $5.00 Mayse | [11/11/03-80055-012 70.00
Due by May 1, 2008 Tiust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TILE FD

NAME ZIELINSKI, EDWARD

STREET ADORESS | 3 RICHARDS RIDGE
CrY.ST-2P NEWTOWN SQUARE, PA 19073

TILE vD

MAME FORSTE, NANCY

STREETADDRESS | 101 CORAL WAY EAST UNIT 3
CTY-§T-2P INDIALANTIC, FL 32903

HiLE STD

NAME SOKOL, LEONARD R

STAEET ADDAESS | 103 ANTIGUA DR

Ciy-s1-7P COCOA BEACH, FL 32931
TILE

NAME

STREET ADDAESS
oiry-s1-2p

TM.E

NAME

STREET ADDAESS
CiTy-S1-2P

TILE

NAME

STREET ADORESS

CiTY-ST-2P R l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certily that the inlormalion
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or ditector

of the corporation of the receiver gs truslee empawered to execule this report as Ttequired by Chaptes 617, Florida Statutes: and that my name appeats i Block 10 or Block 11
changed, or on an attachment wifiyan addregs, withjil other like empowered.

SIGNATURE:

L_EonvArd R Sokol [ [ v /03 32~ -05¢%
I

SIGNATURE ANG TYPED OR PRINTED NAME OF SHINING OFFICER OR DIREC TOR Date Daytime Phone ¥




