FILED
2007 NOT-FOR-PROFIT CORPORATION 4 ;). 96 207 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04000010619
1. Entity 04-26-2007 90191 020 ****6]1 .25
CORONET HALL CONDO ASSQOC., INC
Principal Place of Business Mailing Address
2417 POLK STREET 2417 POLK STREET
STEAN STE. t
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
TSR LR RUR TR AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1231614 Not Applicabie
Zp (ic?unlw Zp Country 5. Certificate of Status Desired O Eﬂ%‘;fqmmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, MICHAEL W ESQ.
1630 TYLER STREET Streel Acddress (P.O. Box Number is Not Acceplabie)
HOLLYWOOD, FL 33020
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
< Signature, typad or printad name ol registerad agent and iithe i applicabls. (NOTE: Regislered Agent signaiure required when rainstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DVRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME VP O Delete MLE {7 Change [ Addition
NAME CORSALE, DENNIS JR NAME
STREET ADDRESS | 2417 POLK STREET #2 STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33020 GITY-ST- 2P
THLE T ] Delete me O chege [ Addition
NAME ROSATI, MARIA NAME
STREET ADDRESS | 2417 POLK STREET #1 STREET ADDRESS
CITY-5T-2P HOLLYWOOQOD, FL 33020 cTY-St-21p
TITLE 5 ‘ﬂueme TITE Clchange [ Addition
NAME MANELLA, EILEEN NAME
STREET ADDRESS | 2417 POLK STREET #9 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33020 CITY-5T-2P
e P {1 Delete e ?lo RChange [ Addiion
NAME MANELLA, LEONARDO NAME MAQLM LED[{A[Z_,DO
STREET ADORESS | 2417 POLK STREET #9 strEETADORESS [ oy 11 PO LK STREET 4 Q
omy-sT-zP | HOLLYWOOQD, FL. 33020 GY-ST-2P | Boaaliacod , . 22030
e O3 Deete e ! [l Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-TIP CITY-ST-ZP
Tme ' O Detets T O change [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report i accurate and that my signature shall have the same legal Bffect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 1o ute 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 adgress, with all other e empowerga.

-

SIGNATURE: Aflsie S s MAs ROIATy ovéaé; Py -2 55~ 7959

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prhcne #
. -




