Lo FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N33402 02-09-2007 90028 037 ****6].25
1. Entity Name
CORAL HARBOUR MAINTENANCE ASSOCIATION, INC.
Frincipal Flace of Business Mailing Address )
1495 NORTH PARK DR 1495 NORTH PARK DR 10012938
WESTON, FL 33326 US WESTON, FL 33326 LS
e — U EMRLR R CRARER IR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12}06)
City & Stale City & State 4. FE| Number Applied For
65-0104640 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?esa'gasq::g“om'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKALAR & EICHNER, P.A.
1580 S PINE ISLAND RD Straet Address {P.O. Box Number is Not Acceptable)
SUITE 540
PLANTATION, FL 33324-2669
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Stgnature, lypad or printed name of regisiered agent end Ltle if applicable. (NCTE: Ragestared Ageni signature required when rensiating) DATE

Filing Fee is $61.25 9. Election Carmpaign Financing $5.00:May Be Make check payable to

Due by May 1, 2007 W Trust Fund Contribution. O Ad.iaa td Fees Florida Department of State

. iyt s

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 0
TILE SD O pelete TITLE W D [ change ﬂm}dition
NAME GUTIERREZ, JOSE NAME LitViany Keziod
STREET ADDRESS | 1495 NORTH PARK DR STREET ADDRESS | () /Qo vin v Dewe
cmv-s7-2¢ | WESTON, FL 33326 CITY-5T- 2P eatim ., I 33321
TITLE VP ﬁ Delete TITLE [ Change [ Aadition
NAME KRINSLEY, WILLIAM NAME
STREET ADCRESS | 1495 NORTH PARK DR STREET ADDRESS
CITY-ST.2IP WESTON, FL 33326 CITY-ST-ZiP
TIMLE PD _ [ oeiess TME [ Change [ Addition
NAME BERNSTEIN, ALLYN G NAME
STREET ADORESS | 1495 NORTH PARK DR STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-2IP
T . VP O oeete TiTLE O Change [ Addition
NAME KLINE, KEVIN NAME
STREET ADDRESS | 1495 NORTH PARK DR STREET ADDRESS
CITY-5T-21P WESTON, FL 33326 CITY-ST-2IP
TIRE [ oelete mie [Jchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-2P
THLE £ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-200

12. | hereby certify that the information supplied with this filing doas not gualify for ine exemptions contained in Chapter 118, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the gorporation or the receiver or trustee empowered to exscule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

AR (. BeRnSTEIN

INTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytma Phone #




