2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e . .
DOCUMENT # N08323 Apl‘ 11, 2005 08:00 AM
1. Entiy Name Secretary of State
COASTAL LANDING CONDOMINIUM ASSOCIATION, INC,
Principal Place ¢f Business Mailing Addrass
3300 N OCEAN DR . .3300 N OCEAN DR
APT 2C - APT 2C
2. Principal Place of Busmes:- T Sméi-ling Addrass
_ . e e - T .
Suite, Apt. #, etc Suite, Apt . elc 15t MOORE CR2E0S7 (10f04)
City & State = ] City & State 4, FEi Number Applied For
~ o - 59'22892_87 Not Applicable
zp Country Zip Country 5. Certficate of Status Desired a $8.75 additionat
o . _ Fee Required ~
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent
Nare
THOMPSON, WILLIAM J - -
t Address (P.0. Box Number is Not Accepiable)
3300 N OCEAN DR 2C i
HOLLYWOOD FL 33019
City N FL | ZPCo®
8. The above tamed entity submiis this stater;‘u;n—t Eo: th-e—p':ﬁ;.}ose of changing its r-egistered office or registered agent, ot koth, in the Stlale of Florida. | am familiar with, and accept
tha obligations of registered agent
SIGNATURE . R —— : -
Signaluta, ipad of PIIMEE name of ragrstered agant and Iife T applizable . {NCTE RegwslsldA;{anl signature reguired when renstalng) DATE
FILE NOW: FEE IS $61.25 N ’ 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
Due By May 1, 2005 N Trust Fund Contribution. o Added ta Fees Florida Department of State
10, e FFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—
L VFD 7 Delste I O] Change [ Addiion
NAMF BOUFFARD, MAURICE _ _ NAME
STREE ADDRESS | 3300 N OCEAN DR 3D STAEE T ADDRESS UDOE00259154
crv-sizp |HOLLYWOQOD FL 33019 — L ovse 04./1 1 05-B00595-022 61,25
T PD o . 1 Delete it: [ Change [ Addition
MAME THOMPSON, WILLIAMJ ) ) NAME
SYRes ADDRess | 3300 N. OCEANDR #2C N SPREE| ADDRESS
erv-er-zp |HOLLYWOQOOD FL 33019 A s -
BILE T ’ ] Dalete s [ Change  [J Addition
NAME ROCHEZ, JODY NAME
SIREDT ADDRESS | 3300 N. OCEAN DR #2A STHEE | ALUUKESS
CiTY. 5T 2P HOLLYWOOD FL 33018 , LITY-§i-AF )
THLE S [ Deiete 1IE ] Change [ Addition
NAME MUMPOWER, JOSEPH NAME
orRent Aoress |- 3300 N OCEAN DR # 3F SIATE] ADDRESS
ciy-§1-2ip HMOLLYWOOD FL 33019 oY -Si 7P
THLE O Delete THLE [] Change [ Addikon
HAME NAME
STRELT ADDRESS STRLC T ADDRESS
cry-sl- e _ oY -5i AP
itk O peler L [ change [ Addition
NAME NAME
STRLET ADDRESS SIREE T ADORESS
oy-81-21P ) o iy §1-2F
12. | heraby cerh‘:z that the Informiation supplied with this mmg does et gualify for the exemption stated in Secton 119.07(3)(), Florida Siatutes. ) further certify that the information
indicated on this report or supplamental repertis tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ot trustee empowerad to execute this report as required by Chapter B17, Florida Stgtutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad. L“ \ )
—
L .
siGNATURE: AV W aa, §, Vonpseo {4 4/4/% -
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? '- = T / / ngfﬁ?




