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2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

SECRETARY OF STAJE
DIVISION OF CORPORATIUNS

08 HAY 28 PH 2: 21

DOCUMENT # N06000011741

1. Entity Name

CORAL PALMS CONDOMINIUM ASSOCIATION OF
BREVARD, INC.

Principal Place of Business Mailing Address
355 POLK AVENUE APT. 8 355 POLK AVENUE APT. 8
CAPE CANAVERAL, FL 32920 (CAPE CANAVERAL, FL 32920
s o T LI
oNoeth Flest Dtrwat
Suite, Apt. #, eifc. Suite, Apt. #, glc. 02152008 REIN-NP CR2E09O (1,07)
City & State Clly & State 4. FEI| Nurnber Applied For
Cscow Rewas /-4 Not Applicable
Zin Country élp 26 %, Coun:g A 5. Certiticate of Status Desired O Ei';;lﬁ?:;“o"al
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Naﬁrae . I 2
MOSLEY, CURTIS R Lol \gt a /4 Aer a1y
1221 EAST NEW HAVEN AVE Street AddressTP.0. Box Mumber is Not Acceptable)
MELBOURNE, FL 32901 e LX) erth vyt Strm et~

W Cscor Bewed FL | %55% ~

8. The above named entity submits this statement for ithe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep?
the 0b|lgallon5 of registered agent.

» QQ-"{W e | Q @ Q,'I-f\'ﬂ-h-—h & "o -8

SIGNATURE
Slgnatura, typed of printed nar& of rgafStered agent and litle it apphﬂ (NOTE: Regjistered Agent signatura rcqutroﬂnn mlmuﬂna) DATE

Make check payable to

FILE NOW!! FEE IS $297.50 Florida Department of State

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

TILE DP (STelete TLE > & / (0 Change  [Seaddition
i KAYA, GARRY W Nave Ashle Mitche

STREET ADDRESS | 355 POLK AVENUE APT. 8 smeeTaonness | 33 8 Pl < Avenwe

om-s1-2¢ | CAPE CANAVERAL, FL 32920 CIY-ST-2IP Clu ge Cunuveare] Fhi Jofa0

TMmE DVPS PRz ate TITLE D H \ [JChange  [Swmdition
NAME KAYA, ELIZABETH A NAME ﬂ-\-m Mh—r-& =R X * N3 C o

STREET ADCRESS | 355 POLK AVENUE APT. 8 sreraooress | pym o G (e acffess Cowr

omv-sT-2P | CAPE CANAVERAL, FL 32920 CN-ST-2P |Las oy (mevd @ A4 IF7

TTLE DT Nl TIMLE b - CQ [ change  Bl-Addition
NAME KAYA, GEORGE NAME L I 1w 5— L

STREET ADDRESS | 355 POLK AVENUE APT. 8 STREETADLRESS |4 6 & taemel $ 8 h Jae e

omy-§7-2F | CAPE CANAVERAL, FL 32920 GYsi-2p | S itbhtown N T 177§

TITLE 0 Delete TITLE [JChange  [J Addition
NAME NAME 500130905 1 25

STREET ADORESS STREET ADDAESS 06/05/08--01028--1321 ##122.50
CITY-ST-ZIP CIvy-S7-21p

TITLE ] pelete THLE [ Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-S8T-2IP

TITLE O belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-2ip CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

- -

SIGNATURE: T o e AL g Avn Marie pfl5cins & ok

SIGNATURE AND TYPES OR PRINTED NAME OF smm@(_ﬂ:en OR DIRECTOR Date a 0 Daytme Prone #

/"')L
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FrLoripa DEPARTMENT OF STATE

Division o CORPORATIONS

an;; N Conté-cf U-s S E-Filing éerv{ces - “Document Seéfchg;*‘; Forms N H

Reinstatement Oniine Filing

Document Number NO6000011741
Business Entity Name CORAL PALMS CONDOMINIUM ASSOCIATION OF BREVARD, INC.

}_“&\ $175.00 reinstatement fee is imposed, except in circumstances in which the entity

receive the prior notices. By checking this box, you are certifying the prior notices
received and the $175.00 reinstatement fee will be waived.

FEI Number -

FEI Number Status @ Listed Above () Applied For (O Not Applicable
Certificate of Status Desired () Yes @ No $8.75 each

Principal Place of Business

Address 355 POLK AVENUE APT. 8 (PO Box not acceptable)
Suite, Apt. #, etc.

City, State CAPE CANAVERAL . FL

Zip Code & Country 32920

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwi:
your mailing address.

[l Mailing address same as principal address

Address 355 POLK AVENUE APT. 8

Suite, Apt. #, etc.

City, State CAPE CANAVERAL ., FL
Zip Code & Country 32920

Name And Address of Registered Agent

https://efile.sunbiz.ore/scripts/reinstO1 exe Y10/700%



