e

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # N04000007432 ecretary of State
1 EnttyName 04-07-2006 90033 040 ****6] 25
CORAL VILLAGE CONDOMINIUM ASSCCIATION, INC.
Principai Place of Business Mailing Address
4267 NW 115TH AVE C/0 J&L PROPERTY MANAGEMENT CO INC .
CORAL SPRINGS FL 33065 10191 W SAMPLE RD SUITE 203
2. Principal Place of Business 3. Mailing Address
C/J’ Jo ﬂ/c‘ll 2t 7‘!/ /’0117‘51 Id
Suite, Apt. #, etd. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
203
City & State City & State 4. FE! Number Applied For
am Springs FL | 20-2240673 Not Aplicabe
7 ]ﬂ/f ﬂco}r}i; Zip Country 5. Centificate of Status Desired | gg‘ggqlﬁ?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDERAZZO. JAMES Street Address {P.O. Box Number is Not Accepiable)

10191 WEST SAMPLE RD

SUITE 203

CORAL SPRINGS FL 33065 _

City FL Zin 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 Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Slgnature. typen or prateo rame of registered agend and hitle f npoiscabie (NOTE: Asgesterer Agent signature regured when reinstaning) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees
ET - GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES "i"C;“‘C)FFICuEFiSbAh‘JEl)‘bIAFlE‘CTdFI.S W10
TTLE PD q Delate e ﬂ/[] . ) [ Change  AZ Addilion
At EIDA, MAXIM i 28/ ﬂé:{kowfblf
STREET ADDRESS (10542 LA REINA RD STREET ABDRESS [1¥6 0 AW V:"
cnv-s1-0p  |DELRAY BEACH FL 33448 CITY-ST-2P Core) Sorimsr FL 73065
TITLE YPD W Delele TITLE ’ P ! ) [] Change WAdmlion
NAE EIDA, EDNA NAME Hodgefs, Ruthmarie
STREET ADDRESS | 10542 LA REINA RD stReeTADORESS | 11467 NW 42nd Street
cny-sT-2p |DELRAY BEACH FL 33446 L CITY-ST-21P Coral Springs, FL 33065 ,
TINE STD q Delete TLE T {73 Change - W \ddition
HAME EIDA, JOEY NAME Parker, Susan
STREET ADDRESS §10542 LA REINA RD STREETADCRESS 1 11 488 NW 43rd Street
env-st-2°  {DELRAY BEACH FL 33446 oITY-ST-217 Coral Springs, FL, 33065 \
TITLE O pelete THLE vp /ﬂ [ Change qudition
I:::;; ADDRESS ::RN;EEI ADDRESS Young, Shannon
) 11472 NW 43rd Street
CITY-S1-2P CITY-ST-ZIP Coral Springs, FL 33065 A
k113 3 Delete e "] Change Addition
%
NAME NAME Di
STREET ADDRESS sTREE anpRess | ~aMOS lana
CIFY-ST-7PP omvsr.ze | 4233 NW 115th Avenl_:,lfnrr
T [ Delee HME Corat Dp:. J.ug::, ro oJuUud ] Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)05 2-9- Vé oy -265-3¢32L




