12008

AMENDED ANNUAL REPORT

NOT-FOR-PROFIT CORPORATION

DOCUMENT #N09032 * FILED
1. Eritity Name
CORAL AKE A7 BOCA RATON HOMEOWNERS - 8: Sl
ASSOCIATION, INC. 08 OCT 2 AH
: - SECRETARY OF _ST_@&TE:‘
Principal Place of Business Maiting Address TALL AH ’.\S(“F [ iy (i
gﬁﬂ W. BROWARD BLVD. 8211 W. BROWARD BLVD. s
1 PH1
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address III”“II |u"”l ’I"’"ll”l"l "M"” |"“ lm' IlIlI ||I lmlm I“lll
Suite, Apt, #, etc. Suite, Apl. 4, elc. 08072008 Chg-NP CRZE037 {12’06)
Cit.y & State City & State 4. FEi Number Applied For
65-0287140 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ fg'gfqlﬁgm“’

6. Name and Address of Current Registered Agent

7. Name and Addruss of New Raglistered Agent

_MESSINGER..IOEL

081 ERCKEN SOUND PRWY 3Tk 2bu

BOCA RATON, FL 33487

Name

L Pacesix Gperin.

Street Address (P.0. Box Number is Not Acceptable)

o1 S, Conepess Ne,  Sovre 4ao

P Renfriron Depest

L35,

{NOTE: Regintared Agont sigrature raquired when reinstaling)

DATE

Amonded AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

—T
*‘Make'check pé)yé_b'laﬂ to

$5.00 May Be )
Florida:Department of State

Addad to Fees

10, OFFICERS AND DIRECTORS, 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
1E PD IR oclete e DI change [ Additian
NAME STURGELL, CHARLES MAME LoRRA, me SomNTAG,
STREET ADDRESS | 9473 BOCA RIVER CIR STREET AODRESS | Q422 PheoCo- River Lirtia
ome-s-zk | BOCA RATON, FL 33434 . cre-st-2p | "Rep AL RAed, Tl 331034
TILE VPD B4 Delete TRE Vet D chenge 9 Addition
NAME SAGNELLA, FRANK HavE Beenba, Kaoba Cieire
STREET ADURESS | 9477 BOCA RIVER CIR sreet oRess | T 2 Dot~ Rifek Likhue
om-s:2e | BOGA RATON, FL 33434 ov-stze | TP Reacrd, Fo 33134
TITLE ™ X Deete TIE i > C1Change (X Addition
HAME STEKEL, ROBERT J NAME OScr ARMAS _
STREET ADDAESS | 9378 BOCA RIVER CIR stReET aDDRESS | A4 24 Biaca fuver CaRus

1 omy-sr-zp BOCA RATON, FL 33434 arestze T P Ribamue, FL 3Iniad e —
TITLE SD & pelete TIME ™ . [ Change wddilion
NAME MOLLOY, KAREN NAVE SrEvE T RNES Ciac
STREET ADORESS | 9525 BOCA RIVER GIR STREET ADORESS | 2 P Vv eR RLE
cry-sr-zp | BOCA RATON, FL 33434 cITy-sT-2P %M Raaon, T 33134-
TINE D O Defete TILE | ») {Jchange [l Addition
NAME SANNTAG, LORRAINE NAME armim MNzer
STREET ADDRESS | 9422 BOCA RIVER CIR sweeTneess | AS3 D Boca wver GeLE
cmv-sT-2¢ | BOCA RATON, FL 33434 CTY-§T-2P TPocs. RATDH, "ﬁ, .33l3+
me 3 Delete T O Change ] Addition
NAME NAME 31 ':’F;L.? ]D"—"]E'j._:_‘ﬁi-
STREET ADDRESS STREET ADDRESS IQ’#&"M‘"MF - é.? ¥#b1. 25
oITY-ST-2P CTY-51-7P

SIGNATURE:

“bA SBNJZ’:‘)

12. | héreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | lurther certity that the information
indicated on this reporl or supplemantal report is irue and accwate 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add{ess, with afl olher like empowered.

S¢1-25 I—Q‘f‘?&L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

8/2%[o¥

Daytime Phone #

0,103



