2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ’ May 08, 2006 8:00 am

DOCUMENT # N44355 Secretary of State
1. Enln[y Name
- . 05-08-2006 90275 048 ****5]1 25

CORAL RIDGE CONDOMINIUM ASSOQCIATION, INC,
Principal Place of Busingss Mailing Address
C/0 DON MCCLASKY C/O DON MCCLASKY
2 OCEANVIEW DR, #6 2 QCEANVIEW DR, #6
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
2. Principal Place of Business 3. Mailing Address -

Suite. Apt. #, etc. Suite, Apt. #, erc. 15t MOORE CR2EQ37 (10/05)

City & Stale City & State 4. FEI Number Applied For

. 65-0275648 Not Applicable
“Ip Country Zip Country 5, Cerlilicate of Status Desired O 58'75 A_\ddniunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name R - - —_——

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

Street Address (P.0. Box Number is Not Accepiable)

City FL Zip Coce

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the Stzte of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slynalury, typed o prnled rame ol regsiered agent and nlie | apprcdtie (NOTE Regisiered Aguent sigrature required when reinslabng) CATE
FlLENOW FEE{SSG125a R 9. Election Campaign F_inancing $5.00 may e T Make Che‘ck:Paﬁabl_é'toi,
. DueBy May1, 2006 Trust Fund Contribution. o Addedto Fees | .- . Florida:Department of State
10. ' GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE PTD [J petete TITLE [ Change  [J Additien
NAME BIEBEL, RICHARD NAME
STRLET ADDRESS |2 OCEANVIEW DRIVE, #3 STREET ADDRESS
CiTy-ST-21P OCEAN RIDGE FL 33435 CITY-ST-7IP
e VPD ﬂ Detete e yRD Co /f / cen) f-f'o/;?/ ;) y: 7 [ Change E Addition
NAME PHILLIP, JEFF NAME ‘_} v f & .
STREET ADDRESS (2 OCEANVIEW DR, #3 STREET ADDRESS a C‘I.‘ﬁﬂ ¢ 6 (
urv-srzp |OCEAN RIDGE FL 33435 on-sae. | COCCAN_RIDCC  [Lri# 33Y3
Tk SD b 3 Derr Ttk —_— - =-Ghange - ) Addition
NAME MCCLOSKEY, DONALD NAME
STAEET ADDRESS |2 OCEANVIEW DR, #6 STREET ADDRESS
CITY-5T-2IP OCEAN RIDGE FL 33435 CITY-51-21P ‘
TE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S3-2IP CTY-ST-2IP
TILE {J Detete TITLE [JChange [ Addilien
NAME NAME
STREET ADDRESS STRFLT ADGRESS
CITY-ST-2p City-ST- 219
THLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the samie fegal effect as if made under oath; that | am an officer or director
of the corporation of the recever or lrustee empowered to execule 1his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or an an attachmen w#t™pn address, with all olther like empowered.

SIGNATURE: n LY TP CCy "{/Z&' /Oé 32

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OEFICEA o DIRECTOR Fo e e B




