FILED
2005 NOT Kﬂﬁ&gf;gpg%?PORATlON | Ap r 07,2005 08:00 AM

DOCUMENT # N96000000053 Secretary of State

1. Entity Name

COULTER ESTATES HOMEOWNERS ASSOCIAT!ON

INC. . ,

Principal Piace of Busin-ess . . . - Mailing Adurass

10565 SW 128 TERRACE. 10565 SW 128 TERRACE

MIAMI, FL " MIAMI, FL
04042005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR Tr— : Aopled e
B85-0844507 Noi Applicable
5. Certificats of Status Deslrad 0 gg'g‘i S:iec:jitional
L 5. Name and Address of Current Registered Agent T ;—-"—"" o

0505 W 125 TERRACE o DO NOT WRITE
e - 1IN THIS SPACE

8. The abovi namead entity submits this statement for the purpase of changlng Rts regnstered office of reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registgred agent. . -

SIGNATURE - e —— L -
Signalure, yped o printed nae of registered agent and (e if applicable (NOTE, Registered Agent signatJre recuirad whan reinstating) - TATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Gontribution O  Addedto Fees
10. T ~ ~ OFFICERS AND DIRECTORS i : T
TME PD o B = - e ST : e
NAME GRODNICK, WILLIAM

STREET ADDFESS | 10565 SW 128 TERRACE
ov-ST-OP | MIAMI FL 33176
e Yo - ' T T nnaneae
NAME ESPINOSA, JOHN 4707 05-800
STREET ADDRESS | 10605 SW 128 TERRACE 4070580
GITY-ST-ZP | MIAMI, FL 33176

me STD ' : == : e

NAME ROSENKRANZ, NEIL .

STREET ADDRESS Y —

mnr-s:z»’ ;ﬁi‘:ﬁ.s:f?;;fRRACE_ _ ) DO NGT WRITE
ot IN THIS SPACE
STRECT ADDRESS
CITY-57-2P
TMLE ] ) T ’ o — e
NAME

STREE ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP
12. | hereby certity that the information supplled with this ﬁﬁng doés not qualify for the exemption stated In Section 119.07(3)0, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal etfect as if made under cath. that | am an officer or director
of the corparation or the raceiver or irustse empowerad to execute this report as required by Chapte: 7!0&5 Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd oﬁ 4 (
SIGNATURE: W /ng 205 ) R55-7294

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIOER OR DIRECTOR ’ Davyilme Pharte #

=
Fi=

002 B1.25




