FILE NOW: FILING FEE IS $61.25 FILED

L)
NONPROFIT FLORIDA DEPARTMENT OF STATE .
GNONPROFIT Feb 11, 1999 8:00am
ANNUAL REPORT Secrstary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N06323

1. Corporation Name

COASTAL LANDING CONDOMINIUM ASSOCIATION, INC.

02-11-1999 90067 034 *##%6] 25

Principal Place of Businaess Mailing Address '
3300 N OCEAN DR. APT 3D 3300 N OCEAN DR. APT 3D
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/27/1984
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number : Applied For
{22 27] | 692289287 .. . .. ... «_-._|:=-|Not Applicable.
ity & Stat City & Stat ' ’ iti
Gty e ty =e §. Certifcate of Status Desired dd $8'75 Adqnlona1
ZI E‘ ) R . Fee Required
Zip Country Zip Country 8. Election Campaign Financingj El $5.00 May Be
;l E\ ;‘ @ Trust Fund Contribution : Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' . .
THOMPSON, WILUAM J : . ) 82 Street Address (P.O. Box Number is Not Accepiable)
3300 N OCEAN DR 2C .
HOLLYWOOD FL 33019 8 : o
84| city ‘ FL 85| Zip Code

fi1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits ﬂwis stateménl for the purpose of.changiﬁg'iis; rpgis_l:i;gg

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of difectors. | hereby. accept the appointient as ¢
S COLTERI T e ]

:Lf‘". i

CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617.3503, Florida Statutes. R LA LARAL N E E

SIGNATURE . .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) , DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TTLE S CIDELETE 1ATME TP ) {Change [ Addition
NAME BOUFFARD, MAURICE 1.2 NAME . '
streer anoress| 3300 N OCEAN DR 3D 13 STREET ADDRESS LR T
crvstze | HOLLYWOOD FL 14 CITY-5T-ZP .
TME VPD {1 DELETE 2ATILE : ) OJChangs [ Addition
NAME THOMPSON, WILLIAM J 22 NAME ‘ . L
smeeTaooress| 3300 N. OCEAN DR #2C 23 STREET ADDRESS S v :
arv-st.ze | HOLLYWQOD FL 2.4CITY-ST-2ZP
TME T : [J DELETE 31 TME [Change [ Addition
NAMED COLBY, JANE 32 NAME
streer ooress | 3300 N. OCEAN DR #2A 3.3 STREET ADDRESS
emv-stze - | HOLLYWOOD FL 34, CITY-5T-2ZIP )
TME PD [ DELETE 44TITLE ‘ [JChange [} Addition
NAME HANNUM, JOHN 4.2 NAME Lo m e gen )
streer aooress| 3300 N OCEAN DR #3F 43 STREET ADDRESS N L S Y i
emv-si-ze | HOLLYWOOD FL 44 CITY-ST-2P L e T RS T R AT
TIMLE [ DELETE 51TME [OcChanga  [] Addition
NAME 5.2 NAME ' . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2P !
TIME [ DELETE BATITLE . ] . FiChangs [T Addition
NAME ’ : 6.2 NAME o
STREETADDRESS| 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or,on an attachment with an address, with ali cther like empowered. '

SIGNATURE:

* Deytma Phone #

{was RED m&"ﬁ’momgo\) W sl careal



