FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000002534 (3)

1. Corporation Name

CORONADO PINES HOMEOWNERS ASSOCIATION, INC.

Sandra B. Mortham -

Secrtey B laas Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT pe: 2 FLORIDA DEPARTMENT OF smﬁ ADI’ 04 1 99 7 8 O O am

5100 SE 103RD STREET ROAD 15100 5 103RD STREET ROAD
DOKLAWAKA FL 32173 OCKLAWAHA FL 321754240
3. Date incorporated or Qualified | 3a. Date of Last Report
13/1006
2. Principal Place of Business 20, Mailing Address 4. FEI Number ‘ Applied For
21] 26 DI-3388474 | Not Appticablo
Suile, Apl. #, etc. Suite, Apt. 4, atc. ) $B.75 Additional
;ﬂ 2—71 §. Cenlificate of Status Desired l:l . Foo Required
City & Stale City & State 8. Election Campaign Financing $5.,00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation hag liabllity for intangible tax (mder s. 199.032,
24 26 [20] 50) Florida Statutes Dves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
WATSON, ROBERT E B2] Strest Address (P.O, Box Number is Not Acceptable)
15100 SE 103RD STREET ROAD
QCKLAWAHA Fi 32179 &
84| City . FL Ios Zip Code

1. P‘rrsuant 16 fhe provisions of Sections 617.0502 and 617.1508, Flotida S1atules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

CR2E037 (9/96)

agen!. | am familiar with, and accept the obligations of, Section §17. , Florida Statutes.

SIGNATURE
Signature. typed or printed name of registerad agent and tille il applicable. (NOTE; Registared Agent signalure requited when reingtating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE (] DELETE 11 TME ClARMAR D LJ Changs L] Addition
NAME 12 KAME RoP>(eT B. WaTSaw
STREET ADDRESS 1asETaOORESS | VR Lo S B.ieh ST RO,
LY-ST- 2P 1.4 CNY-ST-21P codiaydanla, Foa. LY AN
e L) DeLEvE 24TME TREASURER ~ ~ T L) Change 11 Addition
NAME 2.2 RAME i earD T FEOT
STREET ADDRESS 238TEETADDRESS | 1B 120 BT, 19% ST, RD,
CITY-ST. 7P 2 4CTY-§T-2P oewbavata | Ton,, - 32\'!*:{
TLE L] peLese 3ITIE EEAEE TARY  ~ D [ change [T Addition
NAME 32 NAME MNOLEY BRTTAWS
STREET ADDRESS sasTRETADDRESS | P> TPo0% TRY
ITY-ST- 1P ' N 34, CHTY- §T-21P okl avwnrla  Fua, 3279
TIILE LI perere 41 TITLE L Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-7P 44 CITY-57-21P
TIE ] ofLeTe 5ATITLE ] Crange  [J Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CAFY-ST- 7P 54 CITY-51-2P . .
TINE L) DELETE 61 TITLE LT Change ] addition
NAME 6.2 NAWE ) ‘
STREE] ADDRESS B.3 STREET ADDRESS
CITY-S1-21P 6.4 CiTY- 51-7P

14. | do hereby certify that the information supplied with this filing doas not qualify for the axemption staled in Section 119.07(3)(i), Flonida Stalites, | furiner certity that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legel effect as # made under cath; that
| am an officer or director of the corporation or the recalver or trustes empowares 10 exacute this report as required by Chapter 817, Florida $tatutes; and that my name
appoars in Block 12 or Block 13 [ chanped: or on an gitaghmentwith an address.

PEQUIRED 12 -9 - D54 245300

SIGNATURE: (). YUy /% ,
PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytima Phone H003asd

R

5

i) '

IGNATURE AND TV




