2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N17467

1. Entity Name

CORAL GATE HOMEOWNERS ASSQCIATION INC.

Principal Place of Business

PO BOX 450215
{\JAISAMI FL 33245

Mailing Address

PO BOX 450215
MIAMI FL 33245
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90014 032 ****g] 25

Tl

i

94031369

il

il

MIAMI FL. 33145

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2928865 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name
DICK, WILMA M .
Street Address {P.O. Box Number is Not Acceptable)
1670 SW 32 CT

City

F LW Zip Code

SIGNATURE

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 obligations of registered agent.

Slgnature. yped or printed name of ragistered agent and Litle it apphcable,

(NOTE: Registared Agent signature reguired when reinstating}

DATE

‘FILE-NOW: FEE 1S $61.25 ** . .7 | 9. Elaction Campaign Financing $5.00 May Be 'Make Check Payable to’
DUE_,»_‘B_V_ May1,2004 I o e Trust Fund Contribution. Added to Fees 7 qu_rida Départ_rr_]eni ‘_jf Sta
T T GFFICERS AND DIRECTORGS . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TLE [ Change [ Addition
wwe . |ANDREU, MARY N
STREET ADDRESS | 3270 SW 16 TERR STREET ADDRESS
cmv-sr.zp |MIAMIFL 33145 CITY-ST-2P
TITLE vD [ Delete TIME [ change ] Addition
e LYDEN, EDWARD Nk
STRee? apbRess | 1931 SW 36 AVE STREET ADDRESS
orv-s-zp | MIAMIFL 33145 CAY-§T-2IF
TIMLE VP [T Delete L {Jchange  [7 Addition
NAME™ T DORIS K SCHEER - - ) NAME "
sTaeer Appress | 1840 CORAL GATE DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
I O "
TILE {7 Delete TITLE [ Change [ Aduition
NAME WILMA DICK AN
stageT appress | 1670 SW 32ND CT STREET ADDRESS
erv-sr.ze  |MIAMEFL 33145 CITY-5T- 2P
TITLE O Derete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP
ILE 1 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-21P

([!/ jamA M. Pr @'Q

TG0 I SYITYIE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 617, 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.

SIGNATURE: 70 lona P72, [lsid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #




