FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

05-14-2007 90095 018 ****5]1 .25
DOCUMENT # N06000003667
1. Entity Name
CORAL NINE CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address ’ 3
1700 UNIVERSITY DR., SUITE 110 1700 UNIVERSITY DR., SUITE 110 L 4“11333
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 . o
R AT
Suite, Apt. #, eic Suite, Apl. #, etc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5982284 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese'ggll’:?;ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MITTELBERG & NICOSIA, PA
1700 UNIVERSITY DR, SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL ] Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, lyped or panted name ol registered agent and tila d appicable. (MOTE: Agent sigy required when res ing} DATE
Filing Fee is $61.25 9. Electien Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
13 PO [T pelete TILE [C1 Change [ Addition
MAME ZAKHEIM, ROBERT NAME :
STREET ADDRESS | 1700 UNIVERSITY DR., SUITE 110 STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
THLE VD [ Deete TILE [ Change [ Addition
NAME RENNIE, JIM NAME
STREET ADDRESS | 1700 UNIVERSITY DR., SUITE 110 STREET ADDRESS
CmY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TME | STD 0 pelete TIILE [ Change [ Addition
NAME GREENBERG, PERCY NAME
STREET ADDRESS | 1700 UNIVERSITY DR., SUITE 110 STREET ADDRESS
CITY-ST-71F CORAL SPRINGS, FL 33071 CITY-S¥-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ pelete g [J Change  [C) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-20 CITY-ST-21F
THLE 7 Delete TiLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-3P

12. I hereby cevtify that the information supplied with this lil‘mg does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an ollicer ar director
of the corporation or the receiver or lrustee empawered to execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with aJother like empowered.
SIGNATURE: X X L/ 7 x bR 200 LY
b%ﬂwlzﬁm SIGNING OFFICER DR DIRECTOR Tpate Daytme Phone #

p——



