e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%9 8:00 am

NO7000007240
DOCUMENT # Secretary of State
CORONADO ESTATES OF BOYNTON BEACH HOMEQOWNERS ASS 05-27-2002 90392 035 ***150.00
OCIATION, INC.
Principal Place of Business Mailing Address
5476 GRANDE PALM CIR. 54 [v:
DELRAY BEACH FL 33484 AY BEACH FL
2, Principal Place of Business 3. Mailing Address l
G acen I.fe_ pﬁo}ﬂ e M+
Suite, Apt. #, elc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
IS0 YW 2 md m@ﬁ:)
City & State City & State 4. FEI Number Applied For
e 6 2L ﬁ& %"L 650978853 Not Applicabie
- AP Country Zi:.; G C;':;ri} 27 5. Cerlificate of Status Desired ~ [] fg-gesq Addtonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j— — - - [— - = - ‘Nam' - - < '! = =

GREENLITE PROP MGMT. Stre§ Address (P.Q. B x{\l)umari Not Acceptaple) 7

141 NW 20TH STREET SEee D TN ERED (44 )

STE F-2 o 14

BOCA RATON Fi. 33431 i ip Co

. N Prea Auton FL | %5887

8. The above named entity submits this statement for the purpese of changing its reglstered office or registerad agent. or both, in the State of Florida.

SIGNATURE %U’zﬂ.« Ye/A Wo /’H"

j )&a. typad or printed namgfof ragistered agant and lWapplicable. {NCTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
0. Election C n Financin

Tax fiting requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tri(;t'i:ndag c':natlrigbutig]: Y 0 fgjg%l‘ﬂaeife

(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TIMLE [ change [ Addition
HAME ANDEN, JERRY NANE
stReet ADDRess | 5476 GRANDE PALM CIR. STREET ADDRESS .
cre-st-ze | DELRAY BEACH FL 33484 CITY-ST-2P -
TITLE D [ petete TITLE [ cChange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME BELLOYATTO, JOHN M
STREETADDRESS | 141 NW 20TH STREET STE F-2
cr-si-20 | BOCA RATON FL 33431

TILE [JChange [ Additicn
TNAME T S e - - =
STREET ADDRESS

TILE |D {J Delets
NAME © | MASSEY, KATHLEEN™ o T
STREET ADORESS | 5476 GRANDE PALM CIR,

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P

TNLE [T pelete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P -

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TTLE [OJcChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JED Sfostos— _/sbl.330-F308
G OFFICER OR DIRECTOR Vd Fi Date =~ ™~ . Daytime Phone #

CR2E034 (9/01)



