2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am
DOCUMENT # N44355 ' ecretary of State

1. Entity Name 04-11-2003 90131 032 ****g]1.25
CORAL RIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O MILLER. KATHY GC/O MILLER. KATHY Tvvwmuvuvy
2 OCEANVIEW DR. APT 3 2 OCEANVIEW DR.. APT 3

OCEANRIDGE FL 33435-7361 OCEAN RIDGE FL 33435

us us
2. Principal Place of Business 3. Mailing Ad

S e lag oty (AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥y !E < QéECK HERE IF MAKING CHANGES

R CCCAN Vi £ 00
City & State City & Stat 4. FEl Number 65.0275648 Applied For
aﬁﬂ'r) @ )LD C ) Not Applicable
Zi Count j t it
P oumry - Wl b & 5. Certificate of Slatus Desired [ $8.75 Additional
‘33 ‘{'jé [78 'Ci Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
M|L|.ER, KATRINA R Street Address (F.O. Box Numberigﬂlot cce%%/ - ‘é
2 OCEANVIEW DR e Y TN A <
APT 3
OCEAN RIDGE FL 33435 - FL %257
CEean RiDGC 3 Y31
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - 566’
SIGNATURE % /U - oS CV & _/}'?,/V y 04 éidj
. Slgnature, typad or printed name of ragistarad agent and titla Iappricabls. {NOTE: Ragistered Agent signature required whe;‘%la{mg) / fATE
- .
: ‘ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
R h : $ Trust Fund Contribution. o Added to Fees Florida Department of State
Y] - .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE |PTD erlete TITLE P@ A Change [ Addition
NAME MILLER, KATRINA R NAME 1,£BEL, RiICHHRELD
street anoress | 2 OCEANVIEW DRIVE, #3 STREET ADLRESS [y )2yt VrEw DE Z /
crv-s-ze | OCEAN RIDGE FL av-ste T Oce ) Ridre E14 73 ES:
e VPD , o AL Delete e ZEJ) O] Ghange .52 Addition
wve | SIEBEL, RICHARD - - we g Phil >
stree anoress |2 QCEANVIEW DR., #1 STREET ADDRESS [) D@ A+ ) 7 o/ ¥ 4 #
trv-sr2r | QCEAN RIDGE FL s |\ O Ridee  F/A 25
THLE sD R O Deete TLE {Jchange [ Addition
NAME MCCLOSKEY, DONALD NAME .
street aooress | 2 QCEANVIEW DR., #8 b , STREET ADDRESS. | - - - s - —
(-cov=st=rp— ' OCEAN RIDGE FL I CITY-ST-2IP N
TTLE [ pelete e - % [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P VCITY-ST-IIP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 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 officer or director
of the corporation or the receiver or lrustee empowered to execute 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 af@chment with gn address, with all other like empowersd. ﬂ /
SIGNATUREN Lol e 2 D SO EL o ra Dslt, HI247 595 JL/7

CR2E037 (10/02)



