- 2005 CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT N07000007240 ~ Jan 31,2005 08:00 AM
1. Entity Name Secretary of State

CORONADO ESTATES OF BOYNTON BEACH HOMEOWNERS
ASSOCIATION, INC.

L . -
Principal Place of Business . Mailing Addrass )
783 CERCUADD LAKE BLVD, GREENLIFE PROP MGMT
BOYNTON BEACH FL 33437 12 TAM O SHAWTER LANE

BOCA RATON FL 33431

- —_— e lw= e —

2. Principal Place of Bt;lsines‘s ) 3. Mailing Address

e o - PR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10104)
Gity & State ' | Ciytsas o 4. FEINumber ... Apoied For
£85-0978853 -
e . - o Mot Applicable
Zip Country Zip Country

& Corificale of Siat ) $8.75 Additional
ertificate of Status Desired [ Foe Required

6. Name,andéd-d-::ess of-Curlr-e-n-t hogistered Agent . . 7. Name and Address of New Registered Agant

Mame

?QR E’E%Lg'ESPHTVF;T%gT};NE Street Address (P.0. Box Num;oer is Not Acceptatfa)
BOCA RATON FL 33431 .

City 7 " FL @Code:

8, The above named entity Submits this statement for e purpose of changing its re'qistered office or registered agerﬁ, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIONATURE L 0PN Ao Bellodetto  Judn W (4 Y

Sigrature, tvped of prinled name of registerad agen' and title f appl‘émﬂ R (NdE Rugistarad Age#-gﬂalum Tequted whan m@insaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payat?ie.tp_ AFIori'da Department f State

9, Election Campaigh Financing  $5.00 May Be
Trust Fund Centrhuon, [ Added to Fees

10. - OFEICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE P 3 Delete e [J change  [J Addition
HAME ANDEN, JERRY NAME
STREET ADDRESS 1 5476 GRANDE PALM CIR. STAREET ADCRESS
ary-s-z¢ - |DELRAY BEACHFL 33484 . N R o
TTE D 3 celete THLE [J Change [ Addition
NAE BELLOYATTO, JOHN M o L00000204316
SREET ADDRESS | 12 TAM G SHOUTER LANE S7R-ET ADDRESS (1,/31/05~80025-005 1
. . T e 4 .
o st-7p  |BOCA RATONFL33431 _ st >~U05 130.40
Wit [ Delete TILE [ change [ Addition
NAME NAME
SRERTADURESS [ T T i =T 5P ADDFESS - =
CITY. 8- 2P o _ Crv-st- 2P
Tt O pelate gt [C] Change  [1] Adaition
NAME NAMF
STREET ALDRESS : SIREET ADDRESS
Y. ST-1iP A . CiFY-ST. 21 ]
WILE 3 Delete TriLt O Change [ Addition
NAME NAME
STRCET ADDRESS SIREEY ANORESS
GITY-ST-2P . CHTy-S1-2IP
e O Detete filtt [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
Cliy-Sr-2p N CTy. 81-2IF

12. | herehy certify that the information supplisd with this filing does not qualify for the exempiion stated in Section 112.07(3XT), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under ¢ath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered o axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with &/l other like empowered.

L
SIGNATURE: o4t /4 allo Yetts
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

Raytrne Phong &



