FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 11,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000009837 081 L2008 90130 043 ~*=~61 25

1. Entity Name
COASTAL BAY HOMEOWNERS ASSOCIATION INC

Principal Place cof Business Mailing Address q“ 1 puovy-
12900 SW 128 STREET 12900 SW 128 STREET
SUITE 100 SUITE 100 ) o
MIAMI, FL 33186 MIAMI, FL 33186 . :
= 0 O OO
\ ] uH © P W Wareage medql]
Suite, Apl # eic. Suitg, Apt. #, elc. 06162008 ha-NP CR2E037 (12/06
3 p\bag g& ‘Too\ Loa A e 2/06)
Stale Clty & State 4. FEI Number Applied For
Lo w“dm el Rarb =8 51-0488869 ot Apploatie
31%\\ \Q.») Go Ugw&# B _32 I-[; L{ \a——l / Coum\g 5. Certificate of Stalus Desired (] Eean.;esquAIE:é"onﬂl
6. Name and Address of Currant Rogistered Ageont 7. Name and Address of New Registered Agent
Name
ROSENTHAL, DAVID
C/O PHOENIX MGMT INC Strest Address (P.O. Box Number is Not Acceptable)
3082 JOG RD
LAKE WORTH, FL 33467
- City FL | Zip Code

8. The above named enmy submits 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

Signave, ryped or printes name of registered agent and 1ika il applicabla, (NOTE: Regixterad Agent signature required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
Y wop y
10, OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME S Kﬁ Delete TINLE P [ Change m Addition
NAME PEREZ, FRANCISCO NAME BQ,K h& (&—f {\ L.
STREET ADDRESS | 12800 SW 128 STREET, SUITE 100 STREET ADDRESS 7
g Can s 120

GITY-T-2ZIP MIAMI, FIL. 33186 CITY-ST-2 hlu A e 7} Q) & 3 S-
e T ﬁ@le e S\ O Change ‘RAddmon
NAME BORGES, MANNY

NAME
STREET ADDRESS | 12900 SW 128 STREET, SUITE 100 STREET ADDRESS ?(b;z' Lo L]W
Cry-sT2P | MIAMI, FL 33186 Cy-ST-2 }A.\ o an“h"\ ,% L33y HS
e S— — ﬁ Qcicie TiLE — — —[=}-Ghaings- EiT] Addiion-
NAME DE CICCO, ANN HAME Pl \gue o

STREET ADDRESS | 12000 SW 128 STREET, STE. 100 IS | A Coorsdad (g Y @w(g

OITY-ST-2IP MIAMI, FL 33186 CITY-51-21 m\.;nd\\r\ pcl ! E N3 \{3{

FITLE [ Delete ILE = 3 change  [] Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CHvY-5T-7IP CITY-ST-2IP

TIE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-2P

12. 1 hereby certily that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver ¢r tru
changed, or on an attachment with

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 2[2) 0% Sb)- pY-S50

SIGN}TURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




