2004 CORPORATION FILED

______ANNUAL REPORT ({AR) Feb 17,2004 8:00 am
DOCUMENT # N07000007240 5 Secretary of State

1. Entity Name
CORONADO ESTATES OF BOYNTON BEACH HOMEOWNERS 02-17-2004 90039 049 ***150.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address
LTRSS ERTTIen, JA016UDE -
783 Conctado Ao oXG escutFe Frop Hpm? .
Sue, Apt. #, S1c. ;5"*%7_5 V:‘ et o Shas J(f Lowe MOORE CR2E034 (11/03)
ogton Qe F/q Boos oo Fla | sovs e
32,124 37 /2 "y 32;43 { C° iy 1) dA‘ 5. Certificate of Status Desied [ ?g;’i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natge
GREENLITE PROP MGMT. - Slil?\dc::;(g Q. ﬁfNumEtogAcgﬁbg}f
SRR A S P L e

__ﬁaa& /E’c,'tLQu ‘
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8. The above named entity submits this statement 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.
2 N Boffolto __u._.._c,?./ wfed

printed name of rédxslerea agent and Tile |f apphcable. (NOTE: Registered Agent signature required when reinstanng) 7 DATE

~SIGNATURE.

Y 9. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution. Added to Fi
i7Mak Check Payable toiFlotida Deparlment of Slate rust rund toniribution o rees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ petete THLE [JChange  [C] Addition
NAME ANDEN, JERRY NAME
STREET ADDRESS (5476 GRANDE PALM CIR. STREET ADDRESS
CiTY-5T-2P DELRAY BEACH FL 33484 CITY-ST-2IP
e D (& Deete e . BThange [ Addition
feaME BELLOYATTO, JOHN M NAME ﬂ eile -F oH & J e "i lane.
STREET ADBRESS | 5500 NW 2ND AVE. sierraooness | A~ Ta v 6 Showls
cirv-S1-zp TBOCA RATON FL 33487 CITY-ST-2IP Besa Re QA, “ P’Q 3 3% If
LK D Doeete e Clchange [ Addition
HAME MASSEY, KATHLEEN NAME
STREET ADDRESS | 5476 GRANDE PALM CIR. ~ o Tt T T WU STREET ADDRESS T T o Tttt 0T T
€ITY-ST-2IP DELRAY BEACH FL 33484 CiTY- §T-ZiF
TILE [ pelete THILE Elctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TIME [ betete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Delete TMLE [JChange [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby 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 repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Joln 7y Lottnfo  Tonw A BelloNotto  ojufoy S 79-9305

5|GnA‘runE adD TYPED OR PRIJJED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daytime Phone #




