2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 15, 2006 8:00 am

DOCUMENT # N04000000250 Secretary of State
1. Entity Name
02-15-2006 90047 010 ****61 .25

COASTAL TOWERS SENIORS CLUB, INC.,
Principal Place of Business Mailing Address
400 KINGS POINT DRIVE 400 KINGS POINT DRIVE
802 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)

City & State __ _ .. City & State 4. FEI Number = Applied For

57-1197762 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg‘ggqg?::m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

-LEVINE, MARSHA— -~ -
400 KINGS POINT DRIVE

Stroet Address (P.Q. Box Number is Not Accepiable)

SUNNY ISLES BEACH FL 33160

Cily FL Zip Code

8. The above named entity submils this statement for the purpese of changmg ils registerad ofhcp ar regrslered agent, of both. in the State of Florida. | am familiar wnh and accem

__the nbligations of registered agent. | —_— -- - - C =
SIGNATURE
Signatury, typed o primec narme of gegns:mau agent ang e i apprcanie (NOTE: Regrsierad Agent sinaire 19U when reinsianng) DATE
9. Election Campaign Financing 55'00 May Be
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS TS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne P 7 petete THLE O change [T Addition
NAME LEVINE, MARSHA NAME
STREET ADDRESS | 400 KINGS POINT DRIVE STREET ADDRESS
CITY-ST-21P SUNNY ISLES BEACH FL 33160 CITY-$T-2iF
THLE ST O pelete TILE [J Change [ Addition
NAME GROSSMAN, CHARLOTTE NAME
STREET ADORESS {400 KINGS POINT DRIVE STREET ADDRESS
CITY-ST-71P SUNNY ISLES BEACH FL 33180 CITY-ST-2IP
TITLE o . q. . Delete JILE T . o S I T
e OO Y EAY
STREET ADORESS, {400 KINGS POINT DRIVE STREEF ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CITY-ST-ZIP )
TITLE 3 Derete THILE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P ‘ CITY-ST-2IP
TILE [ delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE ] Delete . TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS "STREET ADDRESS
CIY-§1-219 © § cemy-sT-2P

12. | hereby cerify that the information supplied with this filing does not qualify for tha exemptions conlained in Sectlion 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Staiutes: and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an address, with,all other like empowerad.

LS

SIGNATURE: X sidtne. B8 L

o



