. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham 1 Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT #

POCUME! 534 (3)
RN ET VR

CORONADQ PINES HOMEOWNERS ASSOCGIATION, INC.

Principal Place of Business Mailing Address
15100 SE 103RD STREET ROAD 15100 SE 103RD STREET ROAD 3. Date Incorparated or Qualified
QCKLAWAHA FL 32178 OCKLAWAHA FL 32179 05/13/1996
4. FEl Number Applied For
h9-3388474 . Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Statis Desired O $8.75 additional
[21] (28] Fae Ragquirad
Suite, Apt. #, elc. Suite, Apt, #, elc. 6. Election Campaign Finaneing $5.00 May Be
E' E[ Trust Fund Contribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
| 23] E‘ Oves Clro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;\ El E‘ 5‘ Persanal Property Tax due June 30. [lves  Llno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
WATSON, ROBERT E 82{ Street Address (P.O. Box Number Is Not Acceptable)
15100 SE 103RD STREET ROAD
QCKLAWAHA FL 32179 8
84| City 85| Zip Code
FL 7]

11, Pursuant to the provisions of Sections 17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of ragistered agent and titla if applicabie. {NOTE: Registorad Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12
TIME D [T DELETE 1.1 TTLE I Change [T Addition
NAME WATSCN, ROBERT E 1.2 NAME
swreeT apoRess | 15100 SE 103 ST RD 1.3 STREET ADDRESS
CITY-57-21P QCKLAWAHA FL 14 CITY-5T-2IP
TLE (3] 1 DeLETE 21TIMLE L1 Change  [_| Addition
HAME TFELT, RICHARD 2.2 NAME
sweeT aperess | 15120 SE 103 STRD 2.3 STREET ADDRESS
CITY-5T-Z1P OCKLAWAHA FL 2. 4CIMY-§T-2P
TINE SD [] peLere 3TTITLE [Jchange [ Additien
HAME BRITTAIN, MARY 3.2 NAME
steeTanDREss | P O BOX 357 33 STREET ADDRESS
GITY-5T-2IP QCKLAWAHA FL 34, CTY-ST- 2P
TMLE 1 BELETE 4TTMLE [ Change [ Additian
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TITLE LT DELETE 51TILE [d Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 OITY- ST-2IP
TITLE [T DELETE 6.1TILE [ I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2 6.4 CITY-5T-ZIP
14. | hereby ceriily that the Information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporatian or the receiver or trustee empowered to axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears In

Block 12 ar Bliock 1ii-i_f_:_:_h_a,nged.- o
SIGNATURE: ded 20 CI/

CR2E037 (10/97)



