2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N44355 May 06, 2005 08:00 AM
1. Entity Nama - _
; Secretary of State
CORAL RIDGE CONDOMINIUM ASSOCIATION, INC.
-
Principal Place of Business _ Mailing Address
C/0 DON MCCLASKY " C/0 DON MCCLASKY
2 OCEANVIEW DR, #6 _ ) 2 QCEANVIEW DR, #8
BOYNTOM BEACH FL 334 . BOYNTON BEACH FL 33435
us — -— Us
i . AN . - te, . '
Sulte, Apt. #. etc - Siitie, Apt #. et 1st MOORE CR2E037 (10/04)
City & State — | cwasae ' & FE Number Applied For
B 7 B ‘ 65-0275648 Not Applicable
ap Sountry Zip County 5. Certficate of Staws Desited [ $8.75 Additional
Fee Required
6. Nama and Address of Curranlﬂgls’tered Agent 7. Name and Address of New Registered Agent
Name
MCCLASKEY, DON wn : : -
Addrass {P.O, Box Mumber is Not Acceplable)
2 OCEANVIEW DR, #6
BOYNTON BEACH FL 33435
City FL Zip Code
8, The above named entity submits this staternt;x;it for the purpose of chan§ﬁng i:sAregIstered office or registered agent, .r.)r both, in the State ¢f Florida, [ am familiar with, and accept
tha obligations of registerad agent
SIGNATURE R R . . .
Signaturo, typad or printad namea of regislerad agent and lils f appliceble {NOTE Rsgistarag Aaenr Signatire 1equred whan re|ns:g(;ng} B B DAYE
FILE NOW: FEE I$$61.25 = 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2005 .= Trust Fund Contribution. LI AddedtoFees Florida Department of State
0, __GFFICERS AND DIRECTORS — L “ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TireE PTD [ Derete I i Mchange [ Addition
NAME BIEBEL, RICHARD MAME -
sTREsT ADDRCSS (2 OCEANVIEW DRIVE, #3 STREETADDRESS UUQBQB&B#E}:S
or.gt2e  |OCEAN RIDGE FL 33435 G 51 2P 05/05/05-B0026-011 51.25
TLE VPD O Delete 3 [J Change [ Addition
NAME PHILLIP, JEFF NAMF
STREET ADDRESS |2 OCEANVIEW DR, #3 STREE 1 ABDRESS
GITY-8T-2P OCEAN RIDGE FL 33435 . [ RS S
TITLE 8D O elete TiILE [ change [ Addition
NAME MCCLOSKEY, DONALD NAME
SIRELY ADDRESS |2 OCEANVIEW DR, #6 STREET ADDRESS
CITY-ST-2F OCEAN RIDGE FL 33435 - Y ST P
ILE 3 Detete T [ change £ Addition
NAME NAME
GTREET ADDRLSS STRELT ADORESS
Cl1y-8T-2IP ] Clly. gt AP i
TITLE [ pelete fliLE [3 Change [ Additon
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-§7-2IP B o i _ §ooreseae
e [T Detets THE [J change [ Addition
NAME NAMF
STREET ADDRESS STREET ALIDRESS
CY-ST-2P ] - foavsie
12. | hereby carﬂ{g that the Information suppiied with this ﬁlfng does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recpirgr or rustes 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, cr on an attachmpé ith an add?.'m all other like smpowered.
SIGNATURE: _0 z7z..¢ 7 e " 0y
SIGNATURE CER DR DIRECTOR Daytme Phone ¥




