FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90286 032 ****g] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N443ss

1. Entity Name

CORAL RIDGE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

C/0O DON MCCLASKY
2 OCEANVIEW DR, #8
BgYNTON BEACH FL 33435

Principal Place of Busingss

C/0 DON MCCLASKY
2 OCEANVIEW DR, #6
BgYNTON BEACH FL 33435

4 A v o -

u
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, ete wie. At 7, &16 MOORE CR2E037 (11/03)
City & State City & State 4, FEIl Number Applied For
65-0275648 Not Applicable
- i -
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U SR = e | Name_.o )

MCCLASKEY, DON
2 OCEANVIEW DR, #6
BOYNTON BEACH FL 33435

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o Drinlad name of registered agent and litls if apphcabte.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme PTD [0 pelete TILE {1Change [ Additicn
NAME BIEBEL, RICHARD NAME
stheeT aoneess |2 OCEANVIEW DRIVE, #3 STREET ADDRESS
CiTy-ST- QCEAN RIDGE FL 33435 CITY-ST-7IP
TINE VPD 1 pelete TITLE [ Change [ Addition
NAME PHILLIP, JEFF NAME
streeT apoagss |2 OCEANVIEW DR, #3 STREET ADDRESS
GITY-ST-2IP QCEAN RIDGE FL 33435 CHTY-ST-2IP
) TURU |- * e e OlDetete . Aome, o e e e iiem _Ocnange. [ Addiion |
NAME MCCLOSKEY DONALD NAME
strecT apoRESs |2 OCEANVIEW DR, #6 STREET ADDRESS
CHTY-3T-79 OCEAN RIDGE FL 33435 oY -5T-21P
TImE [ pelete TILE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SF-7IP
TIME [ Delete TTE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CAY-ST-2IP

changed, or on an att,

SIGNATURE:

dress, with all cther like empowered.

D@Nd/ / Mfwf ‘25/

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ent with an

‘f/ ém 51 -272 /b7

SIGNATURE AND TYPED OR meNAuE OF SIGNING OFFICER OR DIRECTOR

ale Davytime Phone #




