2006 NOT-FOR-PROFIT CORPORATION

-

AMENDED ANNUAL REPORT

DOCUMENT #N04000007432

1. Entity Name

CORAL VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
06 HOV -6 PM 1:L7

Principal Place of Buginess

C/Q PROPERTY MGMT INC
203

POMPANO BEACH, FL 33065

Mailing Address

C/Q 181 PROPERTY MANAGEMENT CO INC
1071971 W SAMPLE RD SUITE 203

CORAL SPRINGS, FL 33065

eonbrAnf OF STATE

[ALLAHASSEE, FLORIDA

a

2, Principal Placa of Business
_C/;c Tf-!_ fﬁﬁaﬁ?‘ ﬂ’ﬂqul-f

3. Mailina Address

[ C/o jv-l» fﬂafo‘ﬂqf /---4_/-466'"4

Suite, Apt. 8. elc. Sk Mt T3

Suite, Apt. #, eic.

/0/9, w,fdﬂy/e ﬂd;ﬁ-?’“’-@

VI A ERACER O

7 09272006  Chg-NP CR2ED37 (4/06)

Citv & State  _ s Cily & State 4, FE| Number Applied For
Loree Sprins Conae Lpn,mpy . 20-2240673 Not Appliczbe
Zip v . Country Zio r Couniry " , $8.75 Additional
XA | LS A ke ey 5. Cenificate of Status Desired ~ [] P Rowinad

6. Name and Address of Current Reglstered Agent

7. Namse and Address of New Registered Agent

CALDERAZZ0Q, JAMES
10191 WEST SAMPLE RD
SUITE 203

CORAL SPRINGS, FL 33065

™ RandoM K. Qooec & Assopades, O &

Straet Address (P.Q. Box Numbar is N8TAcceptable}

GLL NW 53 Stiedt Serre 300

Qo fadon

FL | ‘¥R <7

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 accept

tha obtigationﬁgis re W
siGNATURE LA /,

: £

1

e -7 -» £

>~
V na[l% tvped m‘fmlw nwvfj! regisiensd agent and title  appicabla,

(NOTE: Registerad Agent signatre required when remstating)

DATE

Amended AR is 4/61.25

9. Elaction Campaign Financing
Trust Fund Centribution,

Make check payable to

55.00 May Be
Florida Department of State

Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD [ pelete TITLE [J Change  [] Addition
NAME OLIVKOVITCHLEV NAME . ~ g <y e

STREETADDRESS | 11460 NW 43 ST STREET ADDRESS n :li E:%Hi:ﬁ ;;?ﬂiﬁi:ﬁ%: 1 if‘i i
cv-S-7¢ | POMPAND BEACH, FL 33085 GTY-ST-ZIP L LIy LD HODTTLIT ARl co

TMLE P O Delete TLE [ change [ Additicn
NAME HODGERS, RUTHMARIE NAME

STREET ADDRESS | 11467 NW 42ND ST STREET ADDRESS

CITY-S1-2IP POMPANQO BEACH, FL. 33065 CITY-ST-2IP

TILE D 3 Delete TNLE [) Change [ Addition
NAME PARKER, SUSAN NAME

STREET ADDRESS | 11488 NW 43RD ST STREET ADDRESS

CITY-S7-2IP POMPANO BEACH, FL 33065 CITY-ST-21P

THLE PD O Detete FITLE [ Change [ Additien
NAME YOUNG, SHANNCN NAME

STREET ADDRESS | 11472 NW 43RDST STREET ADDRESS [ 6

CITY-5T1-2tP POMPANOC BEACH, FL 33065 P CITY-SE-21P ’)

1ITLE DS ﬂ[}eigte TNLE 4 v [ Change [ Addition
RAME RAMOS, DIANA NAME

STREET ADDRESS { 4233 NW 115TH AVE STREET ADDRESS

CIY-ST-2P POMPANO BEACH, FL 33065 CITY-S1-21P

TILE T telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P

12. | heraby certify that the information supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if mads under oath; that ! am an officer or director
of the corparalion or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 3
changed. or on an attachmant with an address, with all other ke empowered.

SIGNATURE:

e

Zev OLivkovideh

[0 06 y-47 e

BIGNATURE AND TYBES DR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Date Daytme Pnone 8




