.
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT * Mar 12, 2008 08:00 A
DOCUMENT # N93000002465 g 3 Secretary of State

1. Entity Name -
CORAL SEA VILLAS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
CORAL SEA WAY CORAL SEA VILLAS
SATELLITE BEACH, FL 32937 PO BOX 372305

SATELLITE BEACH, FL 32937

WRHEID RN RwD

03092008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
, 59-3200658 ) Not Applicable ;
5. Certificate of Status Desired [ g:;;asq I'J‘i‘dr:;“ma‘ ,

6. Name and Address of Current Registored Agent

SLVAGAL  vav | DO NOT WRITE
SATELLITE BEACH, FL 32837 IN THIS SPACE

8. The above named entity submis this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. ypes o pisitod name of regasiered agent ano ik o anplicable. (NOTE Rogslered Agent sgnatue reaurad when romstalmg) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. []  AddedioFees

10, OFFICERS AND DIRECTORS

TILE PD

NAME SILVA, GAIL

STREET ADDRESS | 75 CORAL SEA WAY #9
CITY-S7-2P SATELLITE BEACH, FL. 32937

TmE oT UO000085503E . o 1
NAME THOMPSON, KATE 03/27/08-00027-001 Bl.25 !
STREET ADDRESS | 75 CORAL SEA WAY #11

orv-si-2p | SATELLITE BEACH, FL 32037

TITLE vD
NAME ESCOBAR, ALBERTO

STREET ADDAESS | 70 CORAL SEA WAY #23
arv-81-2f | SATELLITE BEACH, FL 32937 Do NOT WRITE

e 2 IN THIS SPACE

NAME SCHWEIKERT, CLAUDIA
STREET ADDRESS | 75 CORAL SEA WAY #8

CITY-51-2P SATELLITE BEACH, FL 32937 |

TME 3

NAME ESCOBAR, PAMELA
SFREETADDRESS | 70 CORAL SEA WAY #23
CiTy-5T1-2IP SATELLITE BEACH, FL 32937

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an an;[\hmem with an address, with all other like empowered.

SIGNATURE: D0l INermpsod JZ\ode Thomeson 3-0-09 3241134240 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daylme Phons # \




