>

.2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N17467 Secretary of State
1. Ently Name 05-03-2005 90133 034 ****6] 25
CORAL GATE HOMEOWNERS ASSOCIATION INC,
Principal Place of Business Mailing Address
PO BOX 450215 PO BOX 450215 e
MIAMI FL 33245 MIAMI FL 33245
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0a7 (10/04)
City & State - City & State 4. FEl Number Applied For
59-2928865 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O 58-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?G'%g’ém‘-:yzp‘chg Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
T City FL [Zocos

8. The above riamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of régistered agent

SIGNATURE 3%

Signature, typed o piinted name of 1egistered agent and Lile Il apphcable {NCTE Regmslerod Agent signature teéguired when rainslaiing) . DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 8 Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD ! Celate TITLE [ Change [ Addition
NAME ANDREU, MARY NAME
stREET ADDRESS | 3270 SW 16 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 CITY-5T-2
TiE vD M Detete TLE [ Change [ Addition
NANE LYDEN, EDWARD NANE
STREeT ApoRess | 1931 SW 36 AVE STREET ABDRESS
CIFY-ST-7IP MIAMI FL 33145 CITY-ST-21F
THTLE VP B Delete TITLE [ change 3 Adaion
NAME DORIS K SCHEER NAME
SIRECT ADDRESS | 1840 CORAL GATE DR STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY.ST-2P
miE D [ Delels 1TLE O change [ Addition
NAME WILMA DICK NANE
sineeT apDREss | 1670 SW 32ND CT STREET AUBRESS
ory-st-zp - [MIAMIFL 33145 CITY-57-2p
e a 5/} . O Delets TLE (I Change [ Addition
NAME RACE BRLANVZATE Gu/ NAME
STREETADDRESS | 420 S.lh 0™ ST STREET ADDRESS
CITY-ST-2IP MiAMi L F2145 CITY-ST-21P
TTLE V/D ) [ Detete e [Jchange [ Addition
NAME CHARLES GARAVAGLIA NAME
SIREETADORESS [ # 920 S/ Fo LovRT STREET ADDRESS
CITY-ST-2if Mami Fi PR/ CHY-§7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i}, Fiorida Statutes. | further certify that the infoermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o 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: M_@a 277, Lok, Thsas, f‘/" ma fil. Drek #-05-05 S0 IS 2578
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DIRECTOR -~ Data aytima Phona &




\ LA BATE %ﬁffafd/aeg /Qmocv, - }aey/vfx/i"#/t// 2467

FEI ™ £9-0728845
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