‘ | FILED
U ORM Busmesscg'e‘ggﬁﬂb%% Feb 10, 2003 8:00 am

DOCUMENT #N07000007240 Secretary of State

1. Entity Name 02-10-2003 90394 031 ***150.00
CORONADC ESTATES OF BOYNTON BEACH HOMEOWNERS

OCIATION, INC.

Principal Place of Business Mailing Address
5476 GRANDE PALM CIR. GREENLIFE PROP MGMT
DELRAY BEACH FL 33484 5500 NW 2ND AVE {OFC)
BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING- CHANGEé
City & State . City & State 4, FEI Number 65-09 Applied For
78853 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ [] 3979 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— - - C— . e | =Name, - L e - g e = e
GREENLITE PROP MGMT. Street Address (F.O. Box Number is Mot Acceptable)
5500 NW 2ND AVE (OFFICE)
BOCA RATON FL 33487
City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinglating) . DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. M| Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TTLE () change [ Addition
NAME ANDEN, JERRY | NAME
steer aooress | 3476 GRANDE PALM CIR. : " STREET ADDRESS
orv-st-2p  } DELRAY BEACH FL 33484 CITY-§1-2P
TITLE D ¥4 Delete TILE [% Crange [ Addition
- BELLOYATTO, JOHN M v 7 ouw #. B ; oY a'ff pin)
sTReET Aporess | 141 NW 20TH STREET STE F-2 stieet sonvess | 5500 AW
cre-st-zp | BOCA RATON FL 33431 CITY-ST-21P Boca, ﬂ¢ an Fla 33'{' 27
TITLE D O pelete TILE Dchange Add!uon
NAME - |- MASSEY,.KATHLEEN — —= : e e e e o RAMES a2 e 52 moimmem s e e e T T e
staeeT anoress | 5476 GRANDE PALM CIR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ elete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE [T Gelete THTLE : O change ] Addition
NAME NAME
STAEET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-5T-21f | CITY-S7-21P

12, | hereby certify that the information supplied with this filin g 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 fegal effect as if made under oath; that | am an officer or director
of the carporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

o C BRI ﬁe//e ﬂ;ﬁ" %‘?/03 SE/- 23 9-£308

SIGNATURE AND TYPED OR PRINTEDRAJAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daytima #hone ¥

SIGNATURE:

AT T

1y

CR2ED34 {10/02)



